







































Conserves more than 
5Y2 Ibs. of Copper 


Saves water 


Amazing Endurance to Both 
Use and Abuse 


Fewer Parts 
Corrosion Resistant 


Shipping Weight 
Reduced 2¥2 Ibs. 


NOW YOU CAN 


Because vacuum breakers protect public 
health by preventing back syphonage, it is 
vitally important that they function perfectly 
at all times. In the Sloan V-100-A All Plastic 
Vacuum Breaker, you can now look through 
the transparent housing and actually see the 
butterfly valve in operation. This unique ad- 
vantage gives you the surest means of check- 
ing on your vacuum breaker to see that it is 
actually protecting your potable water sup- 
ply. This vacuum breaker, made entirely of 
highest quality plastics, is the same in func- 
tional design as the original V-100-A, which 
was the first vacuum breaker to be accepted 
by the National Plumbing Laboratory at the 


University of Iowa. 
_ its 








HEALTH PROTECTION 





serve critical material, the VICTORY Valve uses the 
minimum amount of copper —in fact, more than 5% 
pounds of copper per valve is‘now released for arms, 
ammunitions and other direct War uses. 


This tremendous saving in critical material was 
made possible only through the use of malleable iron 
and plastics for component parts of the valve. The 





The Sloan VICTORY Valve conforms to War De- . 
partment Specifications PE-623 and Emergency Fed- — 
eral Specifications E-WW-P-541a. Designed to con- ~ 
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malleable iron parts have a baked-on protective coat- ~ 


ing and the whole valve, after rigorous tests, has 
proved itself far beyond expectations. 


In the VICTORY Valve, the Sloan Valve Company | 
has applied its every resource to produce a high qual- ~ 
ity flush valve which, in patriotic cooperation with 7 
the War program, uses the irreducible amount of 7 


precious copper. 


SLOAN VALVE COMPANY 
4300 West Lake Street 


CHICAGO 
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“CLIMAX” 
LINE includes 
a size and type 
of apparatus to 
meet every hos- 
pital need. 


ERE’S the opportunity for you to get the Climax 
sterilizers, disinfectors and aseptic steel furniture so 
badly needed in your institution—now—while The War 
Production Board will grant priorities for your essential 
needs and we can divert part of our output from war to 
civilian equipment. 


Right now we are considerably ahead of schedule on a 
number of our war contracts for two good reasons: Our 
factories have accomplished miracles in producing war 
equipment in quantities heretofore considered “impos- 
sible.” Also our manufacturing facilities have been greatly 
expanded. 


We suggest that you take advantage of this opportunity, 
which may be but temporary, by placing orders for equip- 
ment that will fall within the WPB classification as 
“essential.” 


Tell us what equipment you need. We will assist you in 
preparing WPB applications for priorities. Our expert 
counsel and experienced engineering facilities are at your 
service. 


THE HOSPITAL SUPPLY 
COMPANY 


155 East 23rd Street, New York, N. Y. 


Since 1898 manufacturers of Climax Sterilizers, Disinfectors, Hospital 
and Surgical Equipment, Instruments and Supplies 


Chime 
df 


STERILIZERS 
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ELECTRIC 
FANS 


® 
For Hospital Use Only 
« 
No Priority Rating Required 
e 


110-120 Volt, Alternating 
Current, 60 Cycles 


* 
10” or 12” or Pedestal Type 
a 
Each Fan Guaranteed 
* 

Reasonably Priced 
* 

Prompt Delivery 


® 
FOR FURTHER DETAILS WRITE OR 
WIRE IMMEDIATELY TO: 


Department MH 


STANLEY SUPPLY CO. 


121-123 East 24th Street 
New York, N.Y. 


BRANCHES: 


Columbia, S$. C.—Indianapolis, Ind. 
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FOR ALL DEPARTMENT 





-AUTOCLAVES 





F THE HOSPITAL... 





Scanlan-Morris Autoclaves installed in a modern central supply room. 


N the maintenance of aseptic technique, the 
modern autoclave plays an important part. Its 
sturdy construction and all-round usefulness enable 
it to take over the major sterilizing load in the hos- 
pital and even do extra duty on frequent occasions. 
It sterilizes not only dressings and supplies, but 
also instruments, utensils, rubber gloves, solutions, 
and all the various items used in surgery, treat- 
ments, and in bedside care of the patient. Further- 
more, it sterilizes more quickly and more de- 
pendably. It is easily controlled, permits of an 


exacting technique of sterilization with minimum 
supervision, is economical in operation. It saves 
extra equipment and extra help throughout the 
hospital—an accomplishment in these days of 
shortage of materials and personnel. 

Catalog information on hospital sterilizers is 
available on request; also, a manual of planning 
and engineering data. A Handbook on Sterilization 
is offered to hospital workers, student nurses, etc., 
as a guide to sterilizing techniques and care of 


sterilizing apparatus. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 


STILLE DIVISION 
Surgical Instruments 


eo} 13.7.0 aa WN :\e) -7-Wre)-41 3 
Surgical Lights 


SCANLAN LABORATORIES, INC. 
Surgical Sutures 
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ERGOTRATE (Ergonovine Maleate, Lilly) 





HYPODERMIC TABLETS 
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ILETIN (INSULIN, LILLY) 
made from 
zinc-Insulin crystals 














LEXTRON (Liver-Stomach Concentrate will 
Ferric Iron and Vitamin B Complex, Li 





LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
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MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 





METYCAINE (Gamma-[2-methyl-piperiding}: 
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its preparations 
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DIETHYLSTILBESTROL, LILLY, is supplied in a variety of forms and dosage 
sizes permitting its clinical application wherever an estrogenic effect is de- 
sired. Tablets Diethylstilbestrol come in 0.1, 0.25, 0.5, 1, and 5-mg. doses. 


Ampoules Diethylstilbestrol in Oil are available with 0.25, 0.5, 1, or 5 mg. 


in 1 cc. of oil. Suppositories Diethylstilbestrol contain 0.1 or 0.5 mg. Litera- 


ture will be sent to any physician, pharmacist, or nurse on request. 


Address Ext Litty AND ComMPANY, INDIANAPOLIS, INDIANA, U.S.A. 

















To Children: From Children 


No hospital bulletin is more welcomed 
by its readers than one bearing the title 
“The Children’s Hour” whose contribu- 
tors are patients in the pediatric depart- 
ment of the Bronx Hospital, New York 
City. 

Circulation has been mounting stead- 
ily ever since it made its first appearance 
a year ago and today William B. Seltzer, 
superintendent, tells us that 300 copies 
are being distributed monthly not only 
to the children coming to the hospital’s 
pediatric department but to the women’s 
auxiliary, board of directors and other in- 
terested individuals. 

“Tt’s an excellent form of occupational 
therapy,” according to Mr. Seltzer. “The 
children enjoy reading it because it is 
written by children of their own age; it 
also serves as a stimulus to other chil- 
dren on the pediatric service to write 
stories and poems.” 

This much having been said, it is 
only fair to quote from the Easter issue. 
The following editorial commentary is 
the work of Michael Cunnane, 12 years 
old. 

“Easter is a season of happiness. Peo- 
ple dress in their best suits and new 
spring outfits. 

“Most children get basketfuls of candy 
and sweets. On account of the war there 
won’t be much candy this year. 

“IT am in the hospital and will prob- 
ably spend my Easter here, but it will be 
Easter just the same. If I were home I 





OMAN Gan ee 
\ ) \ Ni c | 


would go to the circus, but as long as 
I’m getting well I don’t mind being in 
the hospital. 

“I wish everyone a Happy Easter.” 

No wonder that such editorial observa- 
tions coupled with attractive pen and 
ink sketches resulted in The Children’s 
Hour receiving first place in a recent con- 
test for students’ newspapers and maga- 
zines sponsored by the Columbia Scho- 
lastic Press Association. 


Quilts From Tobacco Bags 


Stamp collectors perhaps can under- 
stand the fervor with which the tobacco 
bag fad has gripped many patients at 
the Colorado State hospital, Pueblo. Un- 
til some time ago the discarded cloth 
tobacco sacks served no purpose. 

Casting about for something interest- 
ing and useful for a woman patient to 
do whose capabilities were fairly lim- 
ited, Carrie M. Rose, director of occupa- 
tional therapy at the hospital, collected 
a few tobacco “empties” and suggested 
that the woman make them into quilt 
blocks. 

The patient made half a dozen floral 
basket stencils and started embroidering 
the designs on the blocks. Other patients 
became curious, interested and enthused. 
Now one group collects the bags from 
the wards, another bunch enjoys ripping 
them, others find pleasure in washing 
them, several press them and the stencil- 
ing takes the fancy of others. Finally, 


Miss Rose examines a tobacco sack quilt with embroidered flower squares. 


POR] 


Ba 


many women now are making the block 
through long hours of embroidering, 
A dozen different colors of thread ap 
used and 288 blocks are required for on 
quilt. It takes about a year for one wo 
man to complete a quilt, if she devotg 
about four hours a day to the work, | 
When a patient completes a quilt she) 
is entitled to use it on her own bed, 
The fad is not only utilizing was? 
material but is creating enjoyment fo! 
scores of patients. ; 





Peck Plants for Victory 


Visitors to Carson C. Peck Memorial | 
Hospital, Brooklyn, N. Y., these days | 
are likely to find Samuel D. Hunter! 
superintendent, with Miss Fitzsimmons, | 
dietitian, and a nurse or two solicitously | 
examining the garden in the rear of the! 
buildings. They are estimating the dam. 
age of the previous night’s wind and} 
downpour upon the growing young} 
plants in the hospital’s victory garden, | 

For the duration, hospital patients and | 
personnel must gaze upon vegetables in. | 


stead of flowers and grass. Where pre! 
viously marigolds and petunias bloomed | 
several hundred tomato | 


in profusion, 
plants now are staked and tended. As | 


restful to look upon as was the velvety | 


sod of the hospital lawn, rows of beans, 
peas, beets, carrots and corn are even 
fairer to the eye and far more satisfying 
to the stomach in war time. 

If all goes well, and according to the 
latest farm reports from Peck everything 
points to bumper crops, the hospital 
larder will be replenished by fall and 
ration points will cause less worry for 
everyone concerned. 


Paterson's Victory Cadets 


“And these are our Victory Cadets!” 


Edgar Hayhow, superintendent of Pater | 


son General Hospital, Paterson, N. J., 15 
doing the introducing. 

“These girls, pupils of the Eastside 
High School in Paterson, are learn. 
ing the tasks of ward helpers and serve 
each afternoon, Monday through Friday, 


from 3:30 to 6:30, for which they are | 


paid at the rate of 30 cents an hour.” 


Their presence resulted when Mr. Hay: | 
supervisor 0 | 


how, Laura Robinson, 
nursing, and Ellsworth Tompkins, prin 


cipal of Eastside High School, put theit | 


heads together to help solve the nursing § 
shortage. 
studied as potential material for the 
nursing school and following this initia 
tion into hospital life they are bettet 
able to decide whether they want to entef 


it professionally following their graduay 


tion from high school. 
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OME folks may think it funny to talk about blankets in mid-summer . . . 
but it certainly is not too early to take stock and issue orders against 
coming requirements, especially in view of war-time conditions. 


Government purchases are making it increasingly difficult to secure good 
blankets . . . and there is no substitute for a good blanket. 


May we suggest, therefore, that you cover requirements now for blankets 
you will need next Fall? 


We shall be happy to serve if we can meet your requirements. Please address 
Department M7. 


Gillman for Textiles 





BLANKETS SPREADS BED PADS 
* a » 
GOWNS TOWELS INFANTS' WEAR 
* ® 2 
| TABLE LINENS CRASHES RUBBER SHEETING 
e ° * 
\, SHEETS CURTAINS PIECE GOODS 
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INSTITUTION 





Recondition Metal 
Furniture EASILY! 


In handling all your mainte- 
nance work the accent today is 
on two important factors, 
SPEED and MAN - POWER. 
That’s why, for example, an in- 
creasing number of hospitals 
are stripping old paint from 
metal beds, tables, chairs, etc. 
before refinishing by using that 
specialized material .. . 


OAKITE STRIPPER M-3 


All you need do is to immerse 
furniture for short period in 
recommended solution of ma- 
terial and rinse. Results .. .? 
Complete removal of paint! 
Surfaces are left in excellent 
condition for repainting! 


This low-cost method also 
saves you time and much-need- 
ed man-hours because no tedi- 
ous scraping or chipping is 
required. You avoid fire haz- 
ards and obnoxious fumes so 
frequently associated with vola- 
tile paint removers. Complete 
details on time-tested ways to 
SPEED-UP this and all your 
other maintenance tasks FREE- 
LY available. Write TODAY! 


OAKITE PRODUCTS, INC. 
18A Tha 

Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Opnectalized 
mc CLEANING 





mes Street, New York, N. Y. 





| At Liberty to Defy 





| Sirs: 


Your regular feature “Looking For- 
ward” for April 1943 contains a short 
article entitled “Accounting Again.” 
You seem to imply that the answer to 
accounting problems is contained in the 
A.H.A. manual, “Hospital Accounting 
and Statistics.” May I respectfully point 
out that your solution is an oversimpli- 
fication of not just one but a group of 
dificult problems. 

Before any marked improvement in 
small hospital accounting can take place 
administrators must be convinced of the 
necessity for adequate funds. In addi- 
tion, hospitals will never be able to pro- 
duce reliable cost figures until they 
adopt accrual (including inventory) ac- 
counting and provide in their books for 
depreciation of hospital equipment. 

Too, hospitals have a shameful record 
in the matter of having their books and 
records audited regularly by competent 
public accountants. Even where hospi- 
tals have regular audits, often the pur- 
pose is merely to prove that all employes 
are honest. Recommendations intended 
to improve accounting efficiency are 


| often frowned upon because the old ways 


of doing things “have always worked.” 

The most difficult phase of hospital 
accounting is the determination of costs 
except in those hospitals that have no 
out-patients and only one class of in- 
patients. Since you used the word 
“defy,” I feel at liberty to defy anyone 
to show where the A.H.A. manual clear- 


| ly sets forth a proper method of com- 


puting costs. 

For instance, it is necessary to sep- 
arate costs of caring for in-patients and 
out-patients (when both classes are 
treated) before one can determine the 
per diem cost for an in-patient. Exhibit 
E in part 2 shows a total cost of $116,610 


| of which $12,855 is applicable to out- 
| patient service. The work sheet in part 
| 5 uses the same total operating expenses 





but discloses an out-patient cost of only 
$4295. Part of this difference lies in 
the fact that exhibit E charges $2215 
to out-patient service for x-ray, labora- 
tory and other special services while 
nothing is charged to out-patient service 
for these categories in the work sheet 
shown in part 5. But why do 10 of 
the other 12 cost items appearing in 
both statements differ in amount? 

I pose the question as to whether two 
“average hospital” accountants could in- 
dependently produce comparable cost 
figures by the use of this manual. 

Robert H. Reeves 
Chief Accountant 
Rochester General Hospital 
Rochester, N. Y. 


Answer for the Critic 
Sirs: 
After reading the editorial “Accouy, 


” 


ing Again,” and the letter from Robe, 
H. Reeves, chief accountant for Roche 
ter General Hospital, Rochester, N, y. 
I fail to see that you two disagree in an 
important particular. Mr. Reeves simp) 
places greater blame for the “shamefi| 
record of hospitals” on the differences 
administrators. 

The introductory statement to the 
American Hospital Association’s “Hosp 
tal Accounting and Statistics” also em, 
phasizes this point in language that is ng 
so direct. The absence of adequate coy 
figures is one of the greatest weaknesse; 
in our American hospital system. 

The specific criticism by Mr. Reeves of 
exhibit E in part 2 and the work shee 
on page 80 in part 5 is apparently based 
on a misunderstanding. Exhibit E isa 
simple division of the: total cost between 
in-patients and out-patients. The work 
sheet is an allocation of operating ex. 
penses to the income-producing depart 
ments in order to compare income with 
cost. 

The $12,855 is the cost of all out 
patient service. The $4295 is the cost of 
general out-patient department service, 
excluding x-ray department and labor. 
tory services. 

As a rule, the apportionment of cos 
to the income-producing departments, a 
illustrated in the work sheet, become 
less important as the hospital gets 
smaller. That is one reason why no 
attempt is made in part 9 to apportion 
such cost for the small hospital. In my 
experience this fairly simple basis of 
apportionment appears to work satisfac 
torily. 

A more complicated basis of appor 
tionment would be justified in a large 
hospital. The Cleveland Hospital Coun- 
cil and the United Hospital Fund o 
New York have developed such meth- 
ods. The criticism that “Hospital Ac 
counting and Statistics” does not go 
enough into detail in this particular may 
be justified. 

Public confidence in the efficiency o 
management of hospitals, both gover 
mental and voluntary, would be greatly 
improved if every hospital published 4 
simple division of cost between it 
patients and out-patients. 

In any event, I am certain that I speak 
for Bob Reeves and all of us who ar 
interested in the improvement of hospital 
accounting when I say that we are deeply 
appreciative of your editorial. 


Graham L. Davis 


Consultant 
W. K. Kellogg Foundation 
Battle Creek, Mich. 
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a Ae Ue hattles are going on withia the 
~ great battles that rage throughout the 


death. Arms borne by our military surgeons 
the finest type. A goodly percentage of these 


“~~... attached to every branch of “our. armed services. 


eg, 





ig SKLAR MANUFACTURING COMPANY 
LONG. ISLAND, erty, N. Y. : 
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globe — but these are battles: for life, not 
are modern drugs and surgical instruments of 
“~.dnstruments carry the name of Sklar— —trusted 


the world over during peace, and now ‘aliling 
~ their purpose in the skilled hands of surgeons. 





War demands have 
limited the instru- 


ments available for:::-: 


civilian use. We 


shall continue to do": 


our best to supply 
essential civilian re- 


quirements. But for ). 


safety’s sake, care 


well for the instru- | 

ments you now have’ 
-—make them last 

as long as possible. 
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Films Retain Readability 


Question: For how many years does a chest 
film retain its diagnostic value?—E.L.N., Wis. 

Answer: If by “diagnostic value” is 
meant the period of time findings are 
visible on the film, the answer would be 
“many years.” About ten years ago the 
material from which films are made was 
changed. The earliest films taken by the 
newer methods are quite unchanged. 
Films taken by the previous method have 
faded somewhat over a period of from 
ten to twenty years but, if originally 
good, are usually readable. 

Some of the glass x-rays taken forty 
years ago can still be read, although the 
technics at that time were often poor. 

The value of diagnostic information 
obtained from films, however, varies with 
the type of disease and is probably not 
relevant to this question —Witu1am H. 


Oatway Jr., M.D. 


Superintendent Loyal to Board 


Question: How can a superintendent be 
loyal to the medical staff and also to the 
board of trustees when she is aware that 
each group has definite and different ideas 
about the management of the hospital?— 
M.A.M., Ind. 


Answer: This question relates itself 
to the fundamental organization of the 
hospital. 


The board of trustees should definitely 
establish the standards and purposes of 
the hospital. This involves type of medi- 
cal service and general administrative 
organization. The board of trustees cre- 
ates the staff to carry out the purposes 
of the hospital. The superintendent is 
the agent of the board. Her duty is to 
carry out the purposes that the board has 
established. If this does not fit into the 
attitudes of the staff, a superintendent 
will, nevertheless, devote her loyalty to 
the board first. After that it becomes a 
problem for the board to settle-—JosEPH 
G. Norsy. 


What About Second Admission? 


Question: Should hospitals give credit on 
second admission to the hospital if payments 
- first admission have stopped?—C.S.M., 

a. 

Answer: This is a difficult question to 
answer with a categorical yes or no. Too 
many factors must be taken into consid- 
eration, for example, whether the pay- 
ments are made regularly and then 
stopped because of a change in the eco- 
nomic status of the patient that made 
payments impossible. In such a’ case, the 
patient should be extended credit on a 
second admission. 

However, if there is reason to believe 
that the promise to pay was made with 
little expectation that it would be kept 
and if the person in debt has a reputa- 
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SMALL HOSPITAL QUES TIONS 


Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











tion for repudiating his obligations, I 
would then say that payment in advance, 
unless the second admission is of an 
emergency nature, should be insisted on. 
I would also advise that emergency ad- 
missions to the hospital be limited to 
admission on ward service —WILLIAM 
J. DonneELty. 


Friendliness Without Intimacy 


Question: In a fifty bed hospital, how 
friendly should the superintendent and his 


family be with employes and their families? 
—W.W.L., S. C. 


Answer: The answer is not related to 
the size of a hospital but rather to the 
ability of the superintendent to remain 
free from snobbishness and at the same 
time avoid undue intimacy.—ApDA BELLE 
McCLeery. 


Payment in Advance 

Question: Should a cash deposit be required 
on admittance to the hospital?—F.O., Mich. 

Answer: I believe that asking for an 
advance deposit is an individual matter 
and that deposit requests should be made 
after determining the past experience of 
the hospital with the particular patient 
if one has had that previous experience 
or the apparent financial status or re- 
sponsibility should the patient be new to 
the hospital. Deposit requests are 
“touchy” subjects and require great tact 
on the part of the admittance depart- 
ment personnel. I believe that the estab- 
lishment of a hard and fast policy either 
way is not good administration —RoceEr 


DeBusk, M.D. 
Who Plans Meals? 


Question: Who plans the meals in a general 
hospital of only 35 beds? Does the cook do 
this alone—with some help—or does the super- 
intendent do it?—E.W., Mont. 

Answer: Planning meals for the sick 
cannot be left to the cook since a cook 
seldom has had training in diet and 
disease. The superintendent would have 
to plan the meals if there is no dieti- 
tian.—Mrs. JEwELL W. THRASHER. 


Vacations for Department Heads 


Question: What is the average vacation 
granted for (1) department heads, (2) nurses, 
(3) office employes, (4) domestic and mainte- 
nance employes? 

Answer: 1. Department heads (based 
on a full year’s service) receive a vaca- 
tion allowance of one calendar month, 

2. General duty nurses are allowed 
four weeks; instructors, supervisors, head 
nurses, assistant head nurses—in other 
words “faculty’—receive one calendar 
month. 

3. Office employes receive two weeks, 

4. Domestic and maintenance em- 
ployes receive two weeks. 

Two weeks is a minimum paid vaca- 
tion for one year’s service.—GEORGE 
Peck. 


Vote for Semigloss Paint 

Question: Which is the better type of paint 
for walls, flat or semigloss?—F.O., Mich. 

Answer: Because it is more sanitary 
and easier to maintain, semigloss paint 
is preferable to a flat finish for hospital 
walls. Care should also be taken in using 
it to select only the best quality, for today 
help is scarce and unreliable and hospital 
rooms cannot be spared for “doing over” 
except when essential.—R. P. S. 


The Value of Water Paint 


Question: Are hospitals using water paint 
for halls and patients’ rooms? Is it washable? 
Can it be painted over at a later date without 
being removed?—L.W.C., Pa. 

Answer: Comparatively few institu- 
tions use water paint. It can be washed 
with a fair degree of success, with the 
exception of that type known as calci- 
mine paint, and can be painted over 
about four or five times. Where it is 
desirable to apply regular paint to the 
surface, best results are secured by using 
a coat of self-sealing, oil base, flat wall 
paint. The best types of cold water 
paint comprise a casein paint or a resin 
emulsion.—R. P. S. 


How to Feed Employes 


Question: What are other small hospitals 
doing in regard to feeding the help? Do em- 
ployes get exactly the same kind of food as 
patients and nurses with all the special entrees, 
or are they fed a plainer fare?—A.E.D., Mich. 

Answer: At the request of our laun- 
dry and housekeeping employes an in- 
crease in salary was given to them, with 
the understanding that no meals would 
be served them. The hospital furnishes 
only milk and coffee. 

As to our other employes, such as 
maintenance men, office help and nurses’ 
aides, they are served the same kinds of 
foods as are patients and nurses. We 
make no difference in menus with the 
exception of special diets—Mnrs. Ex1za- 
BETH Nicuots, R.N. 
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New Wagner Bill Would Include 


Medical Care and Hospital Service 


Wasuincton, D. C.—A third legisla- 
tive attempt to bring hospital care under 
the federal Social Security Board is em- 
bodied in the identical bills introduced 
on June 3 by Senators Robert Wagner 
of New York and James E. Murray of 
Montana (S.1161) and Representative 
John D. Dingell of Michigan. 

This bill is broader than its predeces- 
sors, the Green and Eliot bills, however, 
because it proposes to include medical 
service as well as hospital care. 

In addition, the bill would bring em- 
ployes of hospitals and other charitable 
organizations as well as farmers, domes- 
tic servants and self-employed persons 
under the various benefits of the Social 
Security Act. 

The act is not only broadened to in- 
clude these new groups totaling about 
15,000,000 people but is extended to in- 
clude protection from the costs of ma- 
ternity care and temporary and perma- 
nent disability, as well as unemployment 
and old age. 

In addition to the establishment of a 
federal system of medical and hospitali- 
zation benefits, the bill seeks to encour- 
age the advancement of knowledge and 
skill in preventive and curative medical 
care. 

The medical and hospital benefits are 
provided by a rewriting of title IX of 
the act. This puts the administration of 
these benefits in the hands of the sur- 
geon general of the U. S. Public Health 
Service while the funds are to be col- 
lected by the Social Security Board. 
Everybody who is insured under the act 
and his dependents are to receive gen- 
eral and special medical, laboratory and 
hospital benefits. Hospital benefits are 
limited to thirty days unless money per- 
mits an increase up to a maximum of 
ninety days. 

The surgeon general can make agree- 
ments with governmental or “private” 
agencies and individuals to use their 
facilities or services. He is to appoint a 
national advisory medical and _ hospital 
council with himself as chairman and 
16 other members to be selected from 
panels of names submitted by the pro- 
fessional and other organizations con- 
cerned. 

This council can advise the surgeon 
general regarding professional standards, 
methods of organization and coordina- 
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tion, hospital standards, methods of pay- 
| ment, grants-in-aid for professional edu- 
cation, research and similar matters. He 
is not bound to accept the advice. 

Acute disease hospitals would be paid 
from $3 to $6 per day for the first thirty 
days of care and from $1.50 to $4 for 
additional days. Chronic care would be 
compensated for at the rate of $1.50 to 
$3 per day. Individual hospitals might 
be paid on a cost basis within these 
limits. 

The surgeon general, by the bill, is 
directed to set up a panel of participating 
hospitals in accordance with standards 
prescribed by him after consultation with 
the council. These standards may vary 
for urban and rural areas and in various 
parts of the country. 

Section 910 provides that the same 
benefits granted to insured persons may 
be granted to other individuals if pay- 
ments on their behalf have been made 
or promised to the trust fund. This may 
permit the inclusion of state, municipal 


(Continued in Column 3) 





DON'T PRINT THAT! 











Editors of all medical and _ hospital 
publications have been warned by the 
Office of Censorship in Washington that 
it is exceedingly inadvisable to publish 
uncensored letters coming from doctors 
in service, particularly when they include 
the addresses of the physicians. 

In several instances such letters have 
served to reveal the identity of troops 
overseas. The Code of Wartime Prac- 
tices for the American Press calls atten- 
tion to the danger inherent in this prac- 
tice. 

The Office of Censorship states: 

“All publications are particularly re- 
quested to avoid identification of soldiers 
with their troop units when they are 
overseas, about to embark or on defense 
(as distinguished from training) activi- 
ties in the United States. 

“In the case of naval personnel the 
identification of ships and bases is to be 
especially avoided. 

“When in doubt, editors will do well 
to get a direct response from the Office 
of Censorship regarding the release of 
any special item.” 








_and county employes or of the indigent. 


A unified public assistance program is 
proposed in section 1201. This provides 
for federal payments of 50 to 75 per 
cent of the cost to states with approved 
public assistance plans. An important 
part of this program is that the definition 
of “assistance to needy individuals” in- 
cludes not only money payments but, 
where so provided in the state plan, 
medical and rehabilitation services for 
needy individuals. 

In discussing the health benefits, Sen- 
ator Wagner stated that his plan is not 
like the Beveridge plan for a system of 
socialized medicine, with all doctors re- 
quired to be salaried employes of the 
government. S.1161, the senator main- 
tained, assures complete freedom of 
choice of doctor and hospital by the pa- 
tient and freedom of medical practice 
and types of remuneration for the doctor 
and the hospital. No doctor is forced 
into the insurance system or is on a sal- 
ary status. 

Arrangements for obtaining medical, 
laboratory or hospital care, according to 
the senator, would be essentially as they 
are now in this country, except that pay- 
ment for the care and services would be 
made out of the insurance fund, built 
up through the insurance premiums paid 
by the individual and his employer. 
Three per cent of wages and salaries are 
set aside in a special account to meet 
these insurance costs. Voluntary hos- 
pitals would, of course, be eligible to 
participate in the plan. 

Nonprofit group medical or hospital 
plans may also be utilized, the senator 
said, in carrying out the program, and 
they would be in a position to offer sup- 
plementary health protection for families 
desiring more than the basic social-insur- 
ance benefits guaranteed under the bill. 





File Rationing Forms by July 5 


Wasuincton, D. C.—A _ simplified 
postcard-sized ration allotment form has 
been prepared by O.P.A. for use of in- 
stitutional consumers in applying for 
rationed foods for the two month allot- 
ment period beginning July 1. 

Hospitals in Group III need only 
supply one new item of information, 
the number of persons served during 
April and May. “Gross dollar revenue” 
need not be submitted since hospitals 
usually cannot separate revenue from 
patients that is attributable solely to food 
service. The mailing deadline is July 5. 
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Cooperation of Hospitals on New 


Textile Order M-328 Asked by Jones 


By EVA ADAMS CROSS 
Washington iserneieiive, The MODERN HOSPITAL 


WASHINGTON, 
cross-cutting the entire textile field was 


D. C—A _ new order | 


issued by W.P.B. on June 1. The order, | 


M-328, clarifying the priority pattern for | 


the textile, clothing and leather indus- 
tries was designed to restrict the use of 
preference ratings for distribution of | 


these products to the most essential pur- | 


poses and to eliminate their use for all | 
other purposes. 

An official of the Textile, Clothing 
and Leather Division of W.P.B. assured 
Everett W. Jones that as a result of 
Order M-328 the producers and prime 
distributors of cotton textiles will be 
better able to distribute equitably vast 


quantities of textiles heretofore covered | 


by priority ratings only. “In due time,” 
he explained, “all hospitals and public 


institutions will find that contact with | 


their normal sources of supply will be 
all that is necessary to obtain reasonable 
quantities of goods.” 

Urgently requesting the cooperation 
of the hospitals, Mr. Jones pointed out 
that in the matter of both patients’ and 
employes’ hospital clothing the manu- 
facturer under the terms of M-207 still 
has the A-2 priority to obtain the tex- 
tiles with which to make hospital cloth- 
ing. Because of this, and in accordance 
with the new order, M-328, no distribu- 
tor, dealer or manufacturer has any 
right to ask for or accept a priority rating 
from the hospitals for hospital clothing. 


W.P.B. Forms Will Be 
Simplified With New 
Identification System 


Wasuincton, D. C.—Identification of 
War Production Board forms will be 
simplified by a new system that is being 
put into effect as present stocks are ex- 
hausted and reprinting becomes _neces- 
sary, it has been announced by W.P.B. 

All forms in the WPB, PD, UF and 
RD series and many in the CMP series 
will eventually bear only the initials 
WPB, followed by a new serial number. 
Letters of instruction will be identified 
by the designation WPBI and assigned 
serial numbers. Each form as it is re- 
numbered will carry both old and new 
designations until users become familiar 
with the new identification. 

It is expected that several months will 
elapse before all forms will bear the new 
numbers. A conversion table showing | 


both the new numbers and the old desig- | 





nations of some orders affecting hospitals | 


is shown in the adjoining column. 
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If, after thirty or sixty days’ trial, he 
concluded, evidence shows. conclusively 
that hospitals will really be handicapped 
in not having a special priority, the 
matter will again be taken up with the 
textiles division. 

Cancellation of all outstanding ratings, | 
with certain clearly defined exceptions, 
was immediately effective upon issuance 
of the order. Among the exceptions of 
interest to hospitals are those ratings 
assigned by M, P or L orders. Included 
among others are M-73, M-298, P-116, 
M-134 and M-207. The canceled ratings 
include all those assigned or extended 
under CMP regulations unless to fill 
military orders; those assigned by any 





| W.P.B. order not specifically exempt | 
from M-328, and any other ratings | 


assigned by W.P.B. unless they specifi- 
cally conform with the provisions of 
M-328. 

Uncontrolled use and extension of 
ratings assigned by W.P.B. orders, 
authorizations and CMP regulations re- 
sulted in many ratings being used with- | 
out regard to their original purpose. For | 
example, ratings assigned for mainte- 
mance, repair and operating purposes 
under CMP 5A and under certain 
P orders were being used to procure 
textile fabrics for clothing and other 
purposes on the theory that such use 
was properly an “operating” one. Mal- 
distribution inevitably resulted. 





Further Revision of CMP-5A 


Imminent, Officials Declare 


Wasuincton, D. C.—Although CMP 
Regulation No. 5A was amended June 
9, it is the opinion of those in authority 
that other changes are imminent. The 
exclusion of professional capital equip- 
ment items, Everett W. Jones pointed 
out in an interview June 14, from the 
terms of the order had little effect. Most 
of such equipment purchased by hos- 
pitals costs in excess of $100 and never 
was procurable under the order. 

In spite of the fact that hospital and 
professional equipment up to the $100 
value can no longer be obtained on the 
AA-1 priority rating of the order, main- 
tenance and repair parts for this type of 
equipment may still be had under the 
terms of the regulation. 

Numerous individuals, said Mr. Jones, 
labored under the erroneous impression 
that equipment up to any value could be 
purchased under CMP-5A and, as a con- 
sequence, many violations of the order 
occurred. 


——e 


Peru Gives 100 Pounds of Quinine 


Wasuincton, D. C—A gift of 100 
pounds of quinine was presented to the 
President by President Manuel Prado of 
Peru and turned over to the national 
quinine pool on May 28. Charles R. 
Bohrer, assistant secretary of the Amer- 
ican Pharmaceutical Association, an- 
announced that the quinine collected at 
the association’s building now amounts 
to 46 barrels and 37 cases. 





W.P.B. Conversion Table 


Present W.P.B. 
Subject Number Number 
Air-conditioning machinery equipment: application to 

Te Perr eT Terr Tree | ee 2449 
Application by laboratory for serial number.......... ils | ae 167 
Blanket priorities and project rating: application. ... PD-200.......... 617 
EMMONS ete hee bie hetero at Ks hee sees Ge wis 3... See 1790 
Cast-iron boilers, low pressure...................... LEC 1510 
Civilian use, essential: application.................. Ly DES bere 541 
Commercial cooking equipment..................... PD-638; 638A... 1509; 1529 
ASOINIMENCIRI WISN WABRENS - 55 )5.0.0.5 nis is susie esos Gos oa PDBSBA... 565. %. 1529 
Domestic mechanical refrigerators: application to pur- 

PHENO SC SKui cL Gren ce MER = ckisena 6 Slee aun sus (2 Ll 882 
Floor maintenance machines: application to purchase. PD-722.......... 18134 
Fluorescent lamp bases: manufacturers’ and reclaimers’ 

BIIQCATION ANDIUICATION «..«<...55 560s 6 o0e se cscess es PI9-082. 6.66.05 1200 
Laboratory equipment: application for use........... PIP B20 ons 5 55.5% 1414 
Laundry machinery: application for authority to pur- 

PAM Sie Seas Sin vis er eit sable wi nieeie Six awe ware BPA ARS oo cco hei a 924 
Mechanical refrigerators: application to purchase.... . kb: 7 882 
New laundry equipment: application for authority to 

RUD EEC ee EER EET er eee eS hE isk oe Sak PIP AAGS. scaeies 924 
Office machinery, used: application to acquire. .... a 1688 
REP R IS INV ANAINENIS oi i5 otek a patos ese ss fo We la a ss ws sv PD-638; 638A... 1509; 1529 
Riboflavin: allocation applications.................. PD-600, 601..... 2945 
Scales: application to purchase or rent.............. gle.) haere 2581 
Stokers: application to purchase.................... el 1612 

Used boilers or turbines: application for release. . io Dl Rea 1706 
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More Army Nurses Are 
Urgently Needed, Warns 


Colonel Blanchfield 


By EVA ADAMS CROSS 
Washington Representative 
The MODERN HOSPITAL 


Wasuincton, D. C.—The need for 
more members of the Army Nurse 
Corps is still urgent, declared Col. Flor- 
ence A. Blanchfield, formally appointed 
superintendent of the Army Nurse 
Corps, June 1. 

Equitable distribution of nurses, Col- 
onel Blanchfield pointed out in an inter- 
view June 16, will alleviate acute nurse 
shortages in many areas. The nursing 
unit of the War Manpower Commission, 
she added, will aid in straightening out 
the entire situation not only through 
judicious allocation of nurses and the 
effecting of their orderly withdrawal 
from civilian activities but also in the 
interpretation of essential civilian needs 
to the military services. 

Colonel Blanchfield has no fear of a 
surplus of nurses in case of a sudden 
cessation of the war. Public health serv- 
ices throughout the United States, she 
maintains, were actually only getting 
started at the outbreak of hostilities. She 
predicts that after the war the demand 
for nurses in public health alone will 
absorb many of them. Moreover, the 
Veterans’ Administration will have a 
long continued need for nurses and the 
tremendous expansion of hospitalization 
programs, the requirements of industry 
and the fact that the Army will not be 
greatly reduced for many years to come 
all point to a long-time demand for 
nurses. 

Army nurses are now stationed at 35 
bases outside the United States as well 
as at 537 stations within the continental 
limits. With the growth of the nurse 
corps to keep pace with the rapidly ex- 
panding Army, additional courses in 
military orientation and physical condi- 
tioning are being established throughout 
the nine Service Commands for nurse 
corps units. Actual bivouac experience 
is sometimes set up for overseas units to 
accustom the nurse to working under 
the tent conditions of field hospitals. 

The highest peak in nurse recruitment 
for the War Reserve of the Red Cross 
nursing service was reached in March 
when 2900 nurses signed up for the 
Army and Navy Nurse Corps. 





Philadelphia Adopts Code 


The Hospital Association of Phila- 
delphia has adopted a code for giving 
information to the press based on the 
rules prepared by the Cleveland Hospital 
Council. Some changes were made in 
the code to adapt it to local needs. 
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Canadian Health Insurance Bill 


Supported by Hospitals and Doctors 


A comprehensive health insurance plan 
is now be.ng considered by a special 
committee on social security of the Ca- 
nadian parliament in Ottawa and will 
probably be passed at either this session 
or the next, in the opinion of those who 
are best informed on the measure. 

The proposal has the support in prin- 
ciple of the hospitals, medical profession, 
nurses, dentists, manufacturers’ associa- 
tions and other groups. 

The measure involves joint dominion- 
provincial action. The provinces would 
administer actual health insurance pro- 
grams with the Dominion making finan- 
cial grants and setting the pattern for 
federal approval. 

Preventive medicine and public health 
education receive unusual stress in the 
proposed plan, which was prepared by 
an advisory committee on health insur- 
ance appointed in February 1942. The 
advisory committee was headed by Dr. 
J. J. Heagerty, director of public health 
services of the Department of Pensions 
and National Health. The report was 
presented to Parliament on March 16 
by the Hon. Ian Mackenzie, Minister 
of Pensions and National Health. 

According to Dr. G. Harvey Agnew, 
secretary of the Canadian Hospital Coun- 
cil, the plan would cover the entire pop- 
ulation—employed and _ unemployed, 
master and servant, farmer and indus- 
trialist, the working adult, the aged, 
the indigent and children. Provinces 
may, if they wish, limit benefits to those 
persons having less than a specified in- 
come. Cash benefits are not included. 

Every person would receive full med- 
ical care, including diagnosis and cura- 
tive treatment from general practitioners 
and specialists, hospital care, nursing 
care and partial dental care. Free choice 
of physicians is provided. 

It is expected that there will be full 
use of voluntary hospitals and free choice 
of hospital. Ward accommodations will 
be the standard but private or semi- 
private service may be had by paying 
the difference. Drugs will be supplied, 
probably from a comprehensive list of 
standard medicines. 

Because of the inadequate number of 
dentists available, dentistry will be in- 
complete at first, being given without 
charge only to children up to a certain 
age. Traveling dental clinics to serve 
rural areas are envisaged. 

Provinces will not receive financial 


aid from the Dominion unless they | 


maintain a general public health pro- 
gram approved by the Dominion that 
must include 24 specified services. 








In addition, six services may be in- 
cluded, namely, free treatment for tu- 
berculosis, for mental disease and defects, 
and for venereal disease; training in 
public health for physicians, engineers, 
nurses and sanitary inspectors; special 
public health investigations, and a phys- 
ical fitness program for youths. 

It has been estimated that employes 
and assessed contributors (farmers and 
property owners) would contribute about 
39 per cent of the cost and employers 
would pay 9 per cent. The remaining 
51 per cent would be shared between 
the Dominion and provincial govern- 
ments from general taxation. 

No provision is made in the bill for 
the continuance of the three Blue Cross 
plans now functioning in Canada. On 
March 31 these plans together had an 
enrollment of approximately a third of 
a million persons. 





Bolton Bill Signed; 
Advisory Committee 
to Outline Procedure 


Wasnincton, D. C.—Passing both 
houses without a dissenting vote and 
signed by the President June 15, the 
Student War Nursing Reserve Bill is 
now accomplished legislation. 

The first meeting of the advisory 
committee of the Student War Nursing 
Reserve set up by the Bolton-Bailey Act 
was called June 25 in Washington, D. C., 
to consider details of rules, regulations 
and standards for operation of the re- 
serve. 

The war emergency project will be 
administered under Dr. Thomas Parran, 
surgeon general, U. S. Public Health 
Service. Lucile Petry has been appointed 
director and Mrs. Eugenia Spalding, 
associate director, of the new program. 
Both are on the nursing education staff 
of the U. S. Public Health Service. Miss 
Petry is on leave of absence as dean 
of the Cornell University School of 
Nursing. 

Money will be paid quarterly in ad- 
vance in the amounts estimated in order 
to enable hospitals to carry out the pro- 
visions delegated to them by the act. 
Subsequent allotments can be increased 
or decreased, depending upon how accu- 
rate the initial estimates have proved 
to be. 

Rules and regulations for postgraduate 
and refresher courses under the Bolton- 
Bailey Act will be similar to those that 
have been in operation under the “train- 
ing for nurses” (national defense) law. 
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Arrowsmith Is New Head of O.P.A. 
Hospital Unit, Food Rationing Section 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—Leighton M. Ar- | 


rowsmith, administrator for the last 
fourteen years of St. John’s Hospital, 
Brooklyn, N. Y., heads the new hos- 
pital unit of the institutional 


| 


user | 


branch, food rationing division of the | 
O.P.A., it was announced by Archie | 


Palmer, associate director of the food ra- 
tioning division, June 18, in an exclusive 
interview with The Mopern Hospirat. 

Promising an early announcement of 
the complete definitive plan, Mr. Palmer 
declared that the Office of Price Admin- 
istration has for several months been 
conducting investigations and studies in 
collaboration with medical authorities, 
hospital administrators and dietitians. 
Their entire effort had been directed 
toward developing a uniform procedure 
for the granting of supplemental allot- 
ments and the determination of amounts 
required for specific diseases. 

In the formulation of the institu- 
tional user food rationing program, the 





special feeding problem of hospitals was | 
recognized, Mr. Palmer pointed out, | 
through the inclusion in the regulations | 
of the provision (Section 11.6 of General | 
Ration Order 5) for supplemental allot- 
ments “to meet the dietary requirements 
of the persons living and receiving care 
there.” By this provision, hospitals were 
removed from the general category of 
other institutional users. The provision 
should, in the meantime, enable hospitals 
to obtain the necessary supplemental al- 
lotments so that no patients shall suffer 
from dietary deficiency. 

No supplemental allotments for hos- 
pital employes may be granted under 
this provision; they are treated the same 
as any householder, consumer or patron 
of a public or private eating place is 
treated. 

In determining the amount of the sup- 
plemental allotment of processed foods 
and of the commodities covered by Ra- 
tion Order 16, the local board will take 
into consideration the availability of 
fresh fruits and vegetables and unra- 
tioned substitutions, such as poultry and 
fresh fish, as well as the physical facili- 
ties of hospitals to process and store 
such foods. 

When applying for their July-August 
allotments of rationed foods, hospitals 
needing supplemental allotments to meet 
the dietary requirements of their pa- | 





On June 2 canned evaporated and 
condensed milk were included among 
the foods rationed under Ration Order 
16. Although this action is designed to 
reduce drastically the use of canned milk 
whenever a_ satisfactory substitute is 
available, priority in its use is given to 
infants and invalids on special diets pre- 
scribed by their physicians. 


A.M.A. Urges Hospitals 
Not to Approve Uniform 
Blue Cross Contract 


The house of delegates of the Amer- 
ican Medical Association meeting in Chi- 
cago on June 7 to 9 adopted resolutions 
urging the American Hospital Associa- 
tion to withhold approval of the uniform 
comprehensive Blue Cross contract pro- 
posed by the Hospital Service Plan Com- 
mission because it “includes certain 
medical services as a part of hospital 
care.” 

The delegates protested violently 
against hospitals engaging in “the prac- 
tice of medicine,” particularly radiology, 
pathology and anesthesiology, and said 
that the “public should be educated to 
realize that the hospital-created monop- 
oly control of radiologic or any other 
service as a source of profit beyond the 
normal provision for replacement, de- 
partment development and proper pro- 
portion of over-all costs of operation of 
the hospital should not be permitted. 

“The hospital cannot use per diem 
charges against all the hospital patients 
to support a radiologic or other depart- 
ment devoted to creating bargains in 
radiologic or other services in order to 
make group hospital insurance more 
attractive.” 

The delegates went further and de- 
manded a complete change in the ac- 
cepted form of hospital organization, 
stating that “in the relationships of the 
medical staff and the board of directors 
of a hospital there should be no inter- 
mediary. The staff should have direct 
access to the board.” Thus, the hospital 
administrator is to be by-passed. 

Two new councils were established. 
The one that aroused most public inter- 
est is a council on medical service and 
public relations to study the rendition 
of medical care to the American people 





tients are advised by Mr. Palmer to | and to suggest improvements. The other 
call the attention of their local board | new council is on legal medicine and 


specifically to the provisions of veel 


11.6 of G.R.O. 5. 
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legislation. Each council is to consist 
of six members. 








Hospitals Can Obtain Sunday 
Deliveries, O.D.T. Announces 


Wasuincton, D. C.—O.D.T. Order 
17, issued May 24, drastically curtailing 
deliveries, including Sunday deliveries, 
affects primarily the Eastern Seaboard. 

Some hospitals were at first hard hit 
by nondelivery of milk on Sunday. The 
Office of Defense Transportation has in- 
formed Everett W. Jones that hospitals 
lacking sufficient storage capacity in their 
refrigerators for storing a supply of milk 
over week ends can obtain Sunday 
deliveries. 

Other special provisions helpful to 
hospitals are the exceptions made in the 
mileage reduction requirements and de- 
livery restrictions. 

“No person shall cause to be made 
by motor truck and no motor carrier 
when operating a motor truck shall 
make any special delivery, except to 
hospitals.” 

Another exemption to the restrictions 
is: “Any motor truck operated in emer- 
gencies exclusively for the purpose of 
making deliveries of medicines or other 
supplies or equipment necessary for the 
protection or preservation of life, health 
or for public safety... .” 

Among special or general permits is 
the general permit “issued by this office 
to meet specific needs or exceptional cir- 
cumstances or to prevent undue public 


hardships.” 





"Sit Tight" on Converting 
to Coal, O.P.A. Official Says 


Wasuincton, D. C.—An official of the 
Fuel Rationing Division of O.P.A. on 
June 14 told the Washington correspond- 
ent of The Mopern Hosprrat that fur- 
ther conversion in their heating arrange- 
ments from oil to coal on the part of 
hospitals is now debatable. Much de- 
pends -on where the hospital is located. 

In some sections, this official said, 
wood may be rationed, in others, coal. 
However, he advised hospitals to convert 
from oil if they have an available alter- 
nate fuel. Another hospital authority in 
Washington advises hospitals to “sit 
tight” for a few weeks. 

The official declared that whatever the 
situation may prove to be, the O.P.A 
will continue to give special considera- 
tion to the needs of hospitals. He praised 
hospital administrators for their patience 
and willingness to cooperate. Careful 
study has been made of last year’s com- 
plaints, he said, and with a year’s ex- 
perience to its advantage, O.P.A. is 
working out a new program based on 
the old that is designed to aid the con- 
sumers and also to conserve, in every 
way possible, fuel oil supplies. 
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Putting Money Where It Pays 


HE house of delegates and assembly of the Amer- 

ican Hospital Association will probably be asked 
at the Buffalo meeting to approve an amendment to 
the association’s by-laws making a substantial increase 
in the dues. 

At present the maximum dues for a hospital, no 
matter how large, are $75 per year. In almost any 
other type of organization, an individual member with 
a total budget as large as that of a large hospital would 
pay dues of five or ten times this amount. 

More important, however, is the fact that the Amer- 
ican Hospital Association definitely needs more money 
if it is to carry its responsibilities successfully. Each 
of the councils of the association and many of the com- 
mittees have been handicapped for years by lack of 
sufficient administrative and clerical assistance and in- 
adequate funds for publication. Often, committees 
have been sharply criticized by members because of 
apparent inactivity or lack of interest. Yet the commit- 
tee was doing valiant work when one considers the 
handicaps resulting from lack of funds and personnel 
under which it carried on. 

The Hospital Service Plan Commission has a full- 
time staff of competent, skilled persons at the head- 
quarters office. For the past several months the Council 
on Governmental Relations has had a full-time secretary 
in the director of the Wartime Service Bureau. But 
the other five councils—administrative practice, pro- 
fessional practice, planning and plant operation, public 
education and association development—have to get 
along on volunteer services or the scraps of time that 
can be given them by the overburdened executive sec- 
retary and his assistants. Each one of these councils 
could well use the full-time services of a qualified 
executive officer; if this is now impossible perhaps at 
least two or three full-time persons could be shared by 
the various councils, 

The most direct and surest way to raise the funds 
needed by the association is to raise the dues substan- 
tially. Hospitals throughout the country have already 
shown unmistakably that they are ready and willing 
to pay increased dues by their overwhelming response 
to the appeal for funds to support the Wartime Service 
Bureau. Unquestionably, they will approve the further 
request of the board of trustees. 
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Warning 


T WAS announced in our June issue that the Los 

Angeles County Hospital had installed a 700 bed 
pay patients’ section in order to meet the present short- 
age of beds in the voluntary hospitals of that area. The 
voluntary hospitals should take warning from such 
action. Once it is begun, it will be difficult indeed 
to stop. 

A county hospital of high medical standard and at- 
tractive physical structure can quickly put the neigh- 
boring voluntary hospitals out of business. All that is 
necessary is to persuade the authorities of local gov- 
ernment that the county hospital should continue to 
care for pay patients and that the county can subsidize 
this service to a small amount. 

The lower costs that generally characterize large, 
well-managed county hospitals plus a direct or indirect 
subsidy from tax funds will make it easy for the gov- 
ernmental institution to offer good care at rates con- 
siderably lower than most voluntary hospitals can 
afford. 

Voluntary hospitals should realize that this threat to 
their future existence is so important that every effort 
should be made now to avert it. Probably there is not a 
voluntary hospital in any of the most crowded commu- 
nities that cannot somewhere find room for more 
patients. Of course, it is hard to find personnel. But 
if the governmental hospital can find employes, so can 
the voluntary institution. 

One of the major obstacles to full use of voluntary 
facilities is that many hospitals do not want to admit 
patients of doctors who are not on their regular staff. 
In this emergency period, methods should be found to 
overcome this situation. Some hospitals have already 
arranged to extend staff courtesies to the medical staffs 
of their neighboring hospitals. Such an arrangement, 
to be effective, must be administered wholeheartedly. A 
niggardly spirit will make it valueless. 


Pattern for Postwar 


HEN Wendell Willkie had been home for 
several months he reduced to a small book the 
various thoughts that had come to him in his forty- 
nine day trip around the world. While the trip itself 
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fulfilled Jules Verne’s predictions, the thoughts that 
passed through Mr. Willkie’s mind were probably far 
beyond the range of even Mr. Verne’s lively imagina- 
tion. But so well has Mr. Willkie expressed the 
aspirations of millions of this globe’s citizens that his 
book has become a phenomenal best seller. Had not 
the War Production Board short-sightedly shut off the 
supply of paper, “One World” might soon rival in 
circulation that perennial best seller, the Bible. 

If Mr. Willkie mentions the word “hospital” any- 
where in his book, it is purely incidental. Yet his 
subject is of direct and immediate concern to hospital 
administrators as well as to all others in executive and 
managerial positions. He charts for us, in graphic and 
convincing language, some of the paths of the track- 
less winds of the mind, the high pressure areas and 
clouds and cold fronts of today’s mental climate. 

“It has become banal to say that this war is a revolu- 
tion in men’s thinking, in their way of living, all over 
the world. It is not banal to see that revolution taking 
place, and that is what I saw. It is exciting and a 
little frightening.” 

Mr. Willkie is excited, but he is not really frightened. 
He is willing to look the revolution in the face and 
find most of it good. Are we, his fellow citizens, 
equally honest and courageous? 

The administrator of one of the country’s largest 
hospitals recently stated in private conversation that, 
in his opinion, the period of “exploitation” of hospital 
employes is permanently over. “When the war is won 
or soon thereafter, a very large per cent of hospital 
employes will be unionized and will demand and 
receive pay and perquisites comparable to those then 
paid for similar work in industry,” he declared. 

In his opinion, hospitals can never again go back 
to the long hours and substandard pay scales that 
prevailed for so many years. Whether this results from 
the extension of regular trade unions into the hospital 
employe group or comes because professional organ- 
izations in the field assume a union type of activity 
is of little significance. 

Another manifestation of the world-wide desire for 
democracy is the growing demand for broader recog- 
nition of all classes of society. In the heat of argument 
a critic of hospitals recently stated that “hospital 
trustees, with few exceptions, are plutocrats, Bourbons 
and reactionaries.” To those who know many trustees, 
that statement is ridiculous. But it is true that rela- 
tively few hospital boards yet have representation from 
the clerical and labor groups of our society. And until 
we broaden our base of representation, we are suscep- 
tible to such cruel jibes. 


Funds for the Future 


AVING mentioned on several occasions in these 
columns the wisdom of soliciting funds now for 
future hospital construction and modernization, we 
glow with pleasure to receive from Methodist Hos- 
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pital of Sioux City, Iowa, a handsome brochure on its 
school of nursing with a discussion of the plans for a 
new nurses’ home and school. “Funds for the erection 
of this building are being sought now in order that 
construction may be started as soon as materials and 
labor are again available,” states the brochure. 

This far-sighted hospital will be ready to welcome 
the advent of peace in a practical way by adjusting 
its own educational program to the requirements of 
the new situation and by helping to cushion the na- 
tion’s economy during the transition period. 


Personnel Inventory 


TTO S. BEYER of the War Manpower Com- 

mission has suggested to employers that they 
initiate a “personnel inventory.” While the inventory 
was suggested primarily to prepare for the drains that 
Selective Service will put on the personnel, there are 
important by-products. 

The inventory should include a record of turnover for 
at least the last three or six months. This separation 
record should show occupation, date and cause of 
separation. Careful study of such a record will show 
where the greatest turnover is and may lead to the 
discovery of measures that can be taken to decrease it. 

The inventory should include a list of occupations 
in which women are now employed and positions now 
filled by men that could be filled by women. In defin- 
ing the suitability of occupations for women, Mr. Beyer 
urges that it be “in war terms and not in peace terms.” 
The sole consideration should be whether it is possible 
to obtain women for such occupations and whether 
they will be able to “deliver the goods” once employed. 

The inventory should also include a list of occupa- 
tions in which a greater number of men with minor 
disabilities or older men can be employed, also where 
the employment of Negroes and other nonwhites can 
be increased. " 

Further, the inventory should include an analysis of 
the present training facilities and their maximum ca- 
pacity. An estimate of the training time required for 
the principal jobs or classes of employment will be 
helpful. Mr. Beyer suggests finally that a list of key 
positions and at least a tentative list of understudies 
for each of these key positions should be made. 

Such a study will facilitate making plans for recruit- 
ment and training of employes. While Mr. Beyer’s 
remarks were not addressed to the hospital field, many 
of them apply to our problems. 

In considering training programs, attention should 
be given to T.W.I. technics. A further article on this 
important subject appears in this issue. Reports reach- 
ing The Mopern Hospirat verify our earlier assertion 
that the use of these technics in actual training on the 
job speeds up training and makes it more effective 
and permanent. If you haven’t heard of this program, 
read the Aird article in our December issue and the 
Dooley article presented this month (page 74). 
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WEAVING the PATTERN 
of the Postwar Hospital 


HE matter of medical care is so 

integral a part of social security 
that we have in Great Britain the 
Beveridge report and here the rec- 
ommendations of the National 
Resources Planning Board. Of the 
two, the Beveridge report is the 
more specific, because Great Britain 
has had a more extensive experience 
in so-called “socialized medicine” 
than we. 

The Beveridge report presents 
what is essentially a scheme of uni- 
fication “from which the anomalies 
and overlapping . . . which mark 
the British social services today have 
been replaced by coordination, sim- 
plicity and economy.” It properly 
regards medical care not as a matter 
of charity but as a right. And so the 
report lays down the principle of a 
health service that “will ensure for 
every citizen whatever medical treat- 
ment he requires, domiciliary or 
institutional, general, specialist or 
consultant.” 


N.R.P.B. Report Is Not Specific 


The National Resources Planning 
Board recommends “the develop- 
ment of adequate public health 
services and facilities in every county 
within the country” but does not 
clearly tell us how this is to be 
achieved. The Beveridge report, on 
the other hand, accepts the existing 
British system of health insurance. 
Our board wants “continued sup- 
port from public and private agen- 
cies” but pays insufficient attention 
to the diminishing support that 
medical research and the hospitals 
are receiving from philanthropists 
because of high income and inheri- 
tance taxes. 

To assure adequate medical and 
health care for everybody, federal 
appropriations are asked to aid states 
and localities in developing a system 
of regional and local hospitals and 





Abstracted from ‘Postwar Medicine and 
Hospitals,” presented at the symposium on 
Civilian Hospitals in War Time, March 1943. 
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WALDEMAR KAEMPFFERT 


Science Editor, New York Times 


health centers and in properly dis- 
tributing physicians, dentists, nurses 
and other medical aids. Plans must 
be formulated, we are told, that will 
enable the patient to budget expenses 
and to contribute to the cost of med- 
ical care according to his ability and 
to guarantee adequate compensation 
to physicians. 

It is clear that the American report 
leaves the door wide open for exper- 
imentation, whereas the British re- 
port simply accepts and broadens 
existing medical services. In Great 
Britain the chief reliance is medical 
insurance. But the American report 
would permit taxation on large scale. 

There is no reason to suppose that 
insurance, voluntary or compulsory, 
is the only way of meeting the ex- 
pense of public medical care. Indeed, 
grave objections can be _ raised 
against any form of insurance and 
especially compulsory insurance. The 
method of payment is not nearly so 
important as are the quality of med- 
ical care, the fostering of research 
and the proper teaching of medicine 
and surgery. | 

There is no way of dodging taxa- 
tion if we are to care for the families 
that must live in normal times on 
incomes of less than $1000 a year. 
The American Medical Association 
admits as much. The ultimate tax 
bill can be kept down if we encour- 
age citizens to form their own 
clinics for the scientific practice of 
medicine by competent groups of 
doctors. We want as little bureau- 
cratic medicine as possible and that 
little should be limited to the pub- 
licly supported institutions to which 
the “medically indigent,” as they are 
politely called, must resort. 

We must weave into one fabric 
public research laboratories, medical 
schools, prepayment group clinics 
and hospitals and put them all under 
competent supervision to maintain 


the highest standards. Possibly, there 
should be a secretary of health at the 
head of a well-organized department. 
But that secretary must not be dom- 
inated by the American Medical 
Association. 

A supreme health authority, com- 
posed of leaders of medicine and 
selected, subject to Presidential ap- 
proval, by the great medical schools, 
hospitals and research institutions, 
would be better. We shall not make 
much progress if a secretary of health 
is to receive his appointment in pay- 
ment of a political obligation. 

Research laboratories, medical 
schools and hospitals are occasion- 
ally massed in what we call medical 
centers. Whether it serves an agri- 
cultural region, a township, a thriv- 
ing town of 50,000 or an industrial 
city like Pittsburgh a medical center 
should be the heart of a community’s 
health activities and not the county 
medical society. 


Work for Uniform Quality 


Many small centers must become 
branches or affiliates of those in the 
large cities so that new knowledge 
will automatically saturate the whole 
fabric, with everywhere uniform 
quality of medical practice, teaching 
and medical research, and with the 
certainty that the ten year gap that 
now yawns between a major dis- 
covery and its introduction will be 
at least partially closed. 

Medical care in these centers will 
have to be free for those who earn 
less than a_ statutory minimum. 
Those who can afford to pay must 
be charged fees that conform with a 
fixed schedule based on income. A 
millionaire will have to pay the top 
fee, but he will not be charged 
$10,000, as he is now, for the removal 
of a tumor simply because he is a 
millionaire. 

Not only will such a medical cen- 
ter serve to care for patients who 
come to it by bus or automobile, but 
its field doctors will rush to the farm 
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and the home when the call comes. 
So it will be in metropolitan areas. 

Our magnificent municipal and 
voluntary hospitals are not yet closely 
woven into the pattern of medical 
practice, despite much free care, de- 
spite good ambulance service. They 
should be permitted to practice med- 
icine in all departments and in the 
home and not merely in their out- 


patient departments and their wards. 
And every hospital should be con- 
ducted not as a club that may be 
used only by a few privileged physi- 
cians but as a public service institu- 
tion open to all physicians who are 
qualified. A doctor who is not fit to 
practice medicine in a reputable hos- 
pital is not fit to practice anywhere. 
Does all this spell what physicians 





MUST we keep Records 
“INDEFINITELY”? 


SISTER M. ADELE 


Administrator, St. Francis Hospital, Pittsburgh 


AVE you ever known of a con- 

vention at which the question: 
“How long should medical records 
be kept?” has not been asked? How 
many times have you read it in hos- 
pital journals? And how well you 
know the answer: “Indefinitely.” 
Most of us are definitely convinced 
that “indefinitely” is the definite 
answer. 

I was convinced that this was the 
only answer to the question until a 
-recent discussion with one of our 
senior physicians. We were speaking 
of our system of microfilming medi- 
cal records when he asked: “How 
long do we keep medical records?” 
And I, glad that I knew the answer, 
said: “Indefinitely.” “Indefinitely,” 
he repeated as an inspiration seemed 
to flash across his brow. “And, why?” 

I was glad I knew that answer 
also: For the benefit of the patient 
during his stay in the hospital and 
should he become ill in the future; 
for legal purposes—purposes too nu- 
merous to enumerate; for evaluating 
the work done by the medical staff 
individually and as a whole; for 
statistical purposes; for educational 
purposes, including research. 

The senior physician heard me 
through and then picked some flaws 
in my arguments. 

As to the statistical purposes and 
evaluation of the hospital’s medical 
work, he pointed out, after these 
data are assembled the chart would 
have served its purpose. 
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Is the chart of value to the patient 
after the patient’s death? Not only 
are charts of patients who have died 
in the hospital without personal 
value but those of patients who have 
died after leaving the hospital are 
valueless so far as the patient is con- 
cerned, said our staff man. For in- 
stance, if a man 80 years of age 
entered the hospital in 1908, he 
would now be about 115 years old 
and is probably dead. 

There is no time fixed by law for 
keeping a patient’s record, but could 
there not be enacted a statute of limi- 
tations as to the length of time hos- 
pitals would be required to keep 
such records? 

As for research and education, 
could not a committee of physicians 
by sound statistical methods deter- 
mine the number of charts that 
should be preserved for future study ? 
For example, each hospital could 
keep a certain number of its pneu- 
monia medical records or its dia- 
betic records to be filed in the hos- 
pital or some central medical library 
organized in each city. 

Doesn’t it seem that a committee 
of physicians could formulate poli- 
cies that would set time limits for 
the storage of medical records basing 
its conclusions on the value of the 
record to the patient, the law and 
medical research. You see, by this 
time I have come around to the 
same point of view held by that 
senior physician of ours. 





love to call “socialized medicine”? 
We use “socialized” education in 
this sense by establishing free schools 
and making truancy an_ offense, 
and this without abolishing private 
schools, colleges and _ universities. 
There is no reason why fine medi- 
cine cannot be practiced in public 
medical centers in competition with 
private physicians, hospitals and 
clinics. 

The family doctor need not go the 
way of the dodo. Let the well-to-do 
seek him out, as they do now, and 
let them pay high fees for what they 
regard as personal attention. But the 
chances are that he will join a group 
of able colleagues, practice scientific 
medicine on the Mayo principle and 
make as much money, on the aver- 
age, as he ever did. 

Does this imply the abolition of 
the great voluntary hospitals? The 
Beveridge report makes no such rec- 
ommendation, nor does our National 
Resources Planning Board. But we 
must recognize the fact that treat- 
ment in a hospital is no longer a 
privilege granted by charity but a 
right. Voluntary hospitals can and 
should work with publicly supported 
institutions. Rivalry will be good. It 
enables us to make comparisons. 

Some of the voluntary hospitals, 
however, will have to go, partly be- 
cause they are inadequately financed, 
partly because they are too small and 
too many. The voluntary and public 
hospitals should be unified into one 
system. And every voluntary hospital 
will have to justify its existence. It 
will have to do more research, and 
it will have to link itself with a 
medical school if it is not already 
so linked. 

I think the day of the private prac- 
titioner is passing in the sense that 
his place will be taken in private 
practice largely by the hospital and 
the consultant and the specialist. So 
is the medieval conception of the 
physician’s place in society. Even at 
this late day charity remains the chief 
form of medical relief, either out- 
right charity or charity in the form 
of reduced fees. 

Health is now a matter of national 
concern. It is like money in the bank. 
It is a national asset. The voluntary 
hospitals alone cannot solve the prob- 
lem of national health. They should 
be preserved but they should also be 
interwoven into the new pattern of 
medical care demanded by new social 
necessities. 
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WHY 
Windows? 


LOUIS ALLEN ABRAMSON 


Architect, New York City 


ODERN engineering has de- 
M veloped artificial illuminants 
and mechanical ventilation to the 
extent that windows in surgical op- 
erating rooms have ceased to serve 
any useful function whatsoever, ex- 
cept, perhaps, psychologically. 

Efficient ventilating systems even 
without air conditioning can provide 
not only sterilized filtered and tem- 
pered fresh air but fully automatic 
devices for the control of tempera- 
ture, humidity, volume and velocity 
of air flow. Recent developments 
have demonstrated that air-borne 
particles as minute as 1/125,000 inch 
can be electrically removed. 

The perfection of artificial illumi- 
nation, too, has so advanced that 
natural light has long ceased to be 
essential, nor is it even desirable. 
It is not essential for it cannot pro- 
duce intensities adequate for surgical 
procedures. It is objectionable be- 
cause of inconstant intensity and col- 
oration. And, being directional, it 
creates shadows when interrupted 
by the surgeon or attendant. 

Unless it is supplemented by ade- 
quate artificial light, natural light 
causes obscuration, particularly in 
deep incisions. Frequently, it is the 
cause of ocular discomfort resulting 
from peripheral vision. 

Yet, notwithstanding technological 
advancements, hospital designers, 
with relatively few exceptions, nota- 
bly the Institute of Ophthalmology, 
Columbia-Presbyterian Medical Cen- 
ter and the White Memorial, Massa- 
chusetts General Hospital, still ad- 
here to the obsolete operating room 
window, although it is true that, 
since the perfection of light diffusing 
and heat insulating glass, orientation 
has ceased to be important. 

Hospital construction, except to 
serve the needs of the armed forces, 
has virtually ceased. However, nu- 
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Entirely dependent on both artificial illumination and air conditioning 


is this modern windowless operating room at Jewish Hospital, Cincinnati. 


merous communities are now ac- 
tively engaged in postwar thinking 
and planning. Why not then boldly 
abandon this adherence to obsolete 
forms and accept the advantages of 
mechanical and illuminating engi- 
neering skill? Furthermore, why not 
avail ourselves of this timely oppor- 
tunity for an immediate scientific 
exploration to establish the yardsticks 
essential for adequate lighting de- 
sign? 

It is generally recognized that in 
planning the lighting for surgical 
procedures these criteria must be 
met: (a) adequate illumination of 
the operating field, (b) elimination 
of avoidable glare, (c) shadow reduc- 
tion, (d) elimination of excessive 
heat, (e) color quality of the light 
and (f) protection against unex- 
pected service failures. 

As the form and dimensions of 
operating rooms vary with each insti- 
tution and with functional require- 
ments, no attempt will be made to 
prescribe the engineering design best 
adapted for a given installation. In- 
dividual preferences and prejudices 
for or against fixed or mobile, direct 
or indirect units must be recognized. 

What is of vital importance at 
this time, however, is the determina- 
tion of both proper intensity at the 
surgical plane and correct light col- 
oration as the bases of adequate 


lighting design. Shadow and heat 
reduction, elimination of glare and 
multiple sources of electrical supply 
are problems of engineering skill and 
only relatively important. 

Unfortunately, authorities have 
variously recommended light intensi- 
ties at the surgical field of from 500 
to 3000 foot-candles. Obviously, the 
great spread indicates the urgent 
need of further experimentation and 
clarification. 

Too, the effect of color (and in- 
tensity) upon tissue has not been 
adequately explored. If it is correctly 
stated that diseased tissue is recog- 
nized not solely by texture and con- 
sistency but also by color, then the 
impact of light assumes equal im- 
portance. Color is an attribute of 
light and not, as often erroneously 
assumed, an inherent property of 
matter or substance. 

Observe the changing effect of 
“daylight” fluorescent lighting upon 
foodstuffs or “daylight” mazda light- 
ing upon fabrics. Obviously, then, 
tissue acquires changing appearance 
under varying lighting conditions 
and recognition by color may be 
made less rapid and precise. Con- 
versely, recognition and evaluation 
could unquestionably be accelerated 
under proper illumination. 

Tests conducted under actual 
working conditions were made of a 
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A room with a view, but aside from the esthetic satisfaction to the pa- 
tient for the few minutes he is awake, the windows serve little purpose. 


commercial luminaire employing 
standard fluorescent lamps of various 
colors. The use of “white” tubes 
resulted in an overintensification of 
red. So-called “daylight” tubes were 
substituted and red was paled out 
appreciably. The final test, consist- 
ing of a combination of both white 
and daylight, resulted in a reason- 
able fidelity of “color.” 

Recently, readings were taken in a 
metropolitan hospital. It was found 
that whereas in one room the in- 
tensity at the level of the operating 
table was 800 foot-candles with a 
colorimeter indication of “blue 
white,” in the adjoining room the 
intensity was 1950 foot-candles with 
color of a definite “yellowish” cast. 
Incidentally, both rooms were illumi- 
nated by standard commercial oper- 
ating fixtures. 

It is to be hoped that through the 
combined efforts of illuminating en- 
gineering and medical societies, with 
the collaboration of lighting equip- 
ment manufacturers, quantitative 
and qualitative standards for inten- 
sity and coloration may be estab- 
lished and commercially adopted. 
The accruing advantages would be 
manifold. 

A surgeon in any geographical 
area or even transferring his activi- 
ties from one operating room to 
another within the same institution 
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could then operate with increased 
visual acuity and without the need 
of optical readjustment. Complete 
avoidance of unnecessary eye fatigue 
could be attained. It would be 
equally plausible to expect that speed 
of vision would be enhanced. 

It may be pleaded that the omis- 
sion of natural light would involve 
added burdens of capital investment 
and maintenance. True, a complete 
system of automatic mechanical ven- 
tilation would necessitate additional 
equipment and space allotment. The 
maintenance cost would be increased 
slightly. But will there not be com- 
mensurate compensation in increased 
comfort to and optimum efficiency 
for the surgical staff and the patient? 

What of the possibility of me- 
chanical failure? Efficient ventilat- 
ing systems, without air condition- 
ing, consist of complementary duct- 
work connected to (a) exhaust fan 
and (b) supply blower. The latter 
draws in fresh air, which after filtra- 
tion or sterilization, or both, finally 
passes over heating coils for winter 
operation or, optionally, through a 
water spray or other cooling element 
during extremely warm weather. 

Mechanical failure could occur 
only in either of the motor-operated 
fans. As good engineering practice 
provides motors with every conceiv- 
able protection against failure, it is 





unreasonable to assume simultaneous 
breakdown of both units. However, 
in the event of motor failure or ne- 
cessity for fan bearing replacement, 
the operating room could continue 
to function with reasonable comfort 
during the servicing interval with 
either the supply or exhaust operat- 
ing singly. 

If economic and other justification 
for the “inside” operating room is 
sought, these advantages merit con- 
sideration: 

1. If the surgery is placed at grade 
level, contiguously with the accident 
entrance, the emergency operating 
room may be omitted. 

2. If it is so placed, high-pressure 
steam mains for autoclaves and other 
sterilization are reduced to the mini- 
mum. 

3. The recaptured upper story 
area, possibly including that of the 
laboratory and radiographic depart- 
ments, may be planned for patient 
accommodation with better  inte- 
grated nursing service and less noise. 

4. Omission of operating room 
windows, screens and light regulat- 
ing shutters will save funds. 

5. As computations for heating ra- 
diation take into consideration heat 
losses resulting from air-infiltration 
and uninsulated exterior surfaces 
(glass), the heating load is reduced. 

6. Possible reduction in the height 
of the operating room story may be 
achieved. 

“Adequate lighting,” whether or 
not supplemented by natural light, 
can and will be commercially avail- 
able only if and when agencies 
equipped to furnish.the criteria and 
those competent scientifically to de- 
termine and engineer the mediums 
of achievement join forces in a thor- 
ough rather than a casual collabora- 
tive effort. 

Industry has reaped the reward of 
similar collaboration, and whereas 
until quite recently its lighting de- 
signs were predicated upon but one 
primary consideration, namely, in- 
tensity, illuminating engineers now 
recognize physical factors, such as 
fatigue, visual acuity and speed of 
vision, in relation to light intensity 
and color composition and _ their 
effect upon speed of production. 

Certainly, no other “seeing” im- 
poses a greater visual task than does 
that demanded of the surgeon. Pos- 
sibly in no other field has there been 
less acceptance of the fruits of scien- 
tific endeavor. 
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Volunteer Service Will Fail— 


IRST consideration in augurat- 
ing volunteer service in any hos- 
pital should be given to selling the 
idea to the professional staff. All 
members of the hospital organiza- 
tion should be informed which de- 
partments will receive the first volun- 
teers and about the relationship of 
the service to their own department. 
Duties in the assigned stations 
should be definitely outlined. It 
would be prudent to emphasize the 
fact that the volunteer is not sup- 
planting the salaried worker but by 
contributing supplementary assistance 
is releasing that person for technical 
tasks. 

It should be impressed upon the 
staff that the volunteer is not offer- 
ing her services out of a personal 
necessity but because of an inherent 
community interest and a Christian 
desire to help her neighbor. The 
enthusiasm that has inspired her to 
apply for volunteer work cannot help 
but contribute toward making her 
undertaking a successful one. But 
she must have the cooperation and 
evident appreciation of her depart- 
ment. Her efforts become rather 
sad if she is not welcomed and made 
to feel an important and necessary 
part of the organization. The only 
compensation she desires is apprecia- 
tion for a job well done and her im- 
plied inclusion as an intelligent and 
needed member of her department. 


Decide on Work to Be Done 


Discipline should not be a prob- 
lem if both the hospital personnel 
and the volunteers are adequately 
and sufficiently prepared and trained 
in their duties and their relationships 
to one another. It is up to the super- 
visor of volunteers to consult with 
the department head before initia- 
tion of the service in that unit is an- 
nounced to the rest of the personnel 
and to consider with that person the 
definite duties and responsibilities of 
the voluntary worker. 

Typed detailed instructions of each 
routine procedure for which the aide 
is held accountable should be at- 
tached to a manuscript backer and 
kept in a place in the department at 
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which they will be accessible and can 
be read by everyone. The volunteer 
should be instructed to reread the 
manuscript each day as soon as she 
reports on duty for the first four or 
five weeks and to consult it after 
that time when she is in doubt about 
any procedures. 

The station supervisor also must 
be impressed with the importance 
of familiarizing herself thoroughly 
with the details of the manuscript. 

During the first interview the su- 
pervisor of volunteers should strong- 
ly emphasize the great importance 
of a high standard of ethics and 
discipline in a hospital. The aide 
should be told that a volunteer group 
maintains the confidence of the 
hospital’s professional and adminis- 
trative staffs because efficient and 
faithful charter members of the or- 
ganization have convinced them of 
the merit and future possibilities of 
such supplementary service. For 
this reason it is one of her most im- 
portant obligations to see that the 
standards are never lowered in the 
slightest degree. Inability to conform 
leaves no alternative but dismissal. 

A volunteer manual is almost a 
necessity as it functions as a protec- 
tive agent to both hospital and vol- 
unteer. When the new volunteer 
has been interviewed and accepted 
by the supervisor it would be well 
for the latter to read and explain the 
rules on ethics, appearance, conduct 
and attendance and the reasons why 
strict observance of them is so neces- 
sary. Later, in the event of infrac- 
tion of the rules, there can be no 
question as to lack of proper instruc- 
tion as a reason for inefficiency. 


It would be well to devote at least 
the first page of the manual to a 
short history of the hospital and 
other pertinent information as to its 
administrative policies and position 
in relation to the community or the 
state. 

Other items of interest to the lay 
person might include the bed ca- 
pacity; the average yearly clinic 
census; the approximate number of 
doctors and nurses functioning on 
the active staff; data about the 
amounts of materials and supplies 
used in a day or month, and a para- 
graph describing the recreational 
projects for both adult and adolescent 
patients. 


Rules for a Good Volunteer 


The first rule should be a repeti- 
tion of the admonition stressed in 
the initial interview, z.e. that the vol- 
unteer must preserve the high set of 
standards established by those who 
initiated the service. Other rules that 
might easily be applied to volunteers 
in any hospital set-up would include 
some of the following: 

1. Always consider yourself bound 
by the same rules and regulations as 
the professional worker. 

To a stranger the volunteer is as 
representative of the spirit of the in- 
stitution as is the professional agent. 

2. You will learn many things of 
a highly confidential nature that 
must never be repeated outside the 
hospital or even be discussed with 
anyone within the institution. The 
result of such indiscretion is often 
unfair criticism and misinterpreta- 
tion of the good the hospital is doing. 
Forget the name of every patient 
when you leave the building. 

The volunteer should be warned 
at the time of her first interview that 
any breach of this rule would mean 
instant and unconditional dismissal. 
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3. Never repeat a diagnosis or 
allow any person not professionally 
and directly concerned with the pa- 
tient to read any record. 

The volunteer should understand 
that this rule also applies to herself. 
A patient’s medical record is a con- 
fidential document and there is no 
necessity for any person other than 
the doctor, the nurse or the record 
clerk to examine it. The volunteer 
should be instructed about the in- 
stitution’s policy relative to opening 
a record to any doctor outside the 
hospital’s staff or to legal representa- 
tives of the patient or his insurance 
company. 

4. Report to the supervisor of vol- 
unteers any criticism of the hospital 
heard while on duty. Do not discuss 
it with any other members of the 
personnel. Constructive criticism is 
always appreciated. 

Let this serve as a hint to the aide 
not to let herself become involved 
in interdepartmental differences or to 
discuss them with any of the other 
workers but to bring such matters to 
her supervisor for clarification. 

5. Learn the names of the person- 
nel in your department and always 
maintain a strictly professional atti- 
tude regardless of how well you may 
be acquainted outside the hospital. 

The indiscriminate use of first 
names and a corresponding attitude 
of casual levity among those of the 
personnel who are in contact with 
the public most certainly detract 
from the dignity and the essence of 
hospital service. 

6. Never discuss prices. These 
matters are handled entirely by the 
credit department. 

Some hospitals base fees upon a 
financial classification of the patient’s 
ability to pay; therefore, the prices of 
examinations and tests cannot be 
uniform. Any person who quotes an 
incorrect fee to a patient is encourag- 
ing misjudgment and misinterpreta- 
tion of the hospital’s administrative 
staff. 

7. Since voluntary work is always 
supplementary in nature there is no 
promise of a salaried position in the 
hospital at the conclusion of the 
service. 

It should be clearly understood by 
the applicant that the hospital is in 
no way obligated to give her prefer- 
ence should she be using volunteer 
service as a means of access to a sal- 
aried position. 

8. Try to make yours the most 
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interesting and important of all serv- 
ices. If you tire of what you are 
doing notify the supervisor of vol- 
unteers and she will place you in 
another department. 

It is better to rotate a volunteer on 
different services if there is any evi- 
dence of disinterest in her assign- 
ment than to have her drop the 
whole project with some evasive ex- 
cuse. 

9. Your uniform has been chosen 
for its color and suitability to the 
task which you have to perform. 
Remember that the dignity of your 
uniform and the spirit of the service 
which you have volunteered to give 
are not carefully preserved if you do 
not strictly conform to the rules for 
appearance. 

10. So that you will receive full 
credit for the time you have given 
to the hospital be sure to sign in and 
out in the volunteers’ register each 
day you are on duty. 

A time book with spaces indicat- 
ing name, time on, time off, total 
number of hours on duty that day 
and station should be kept in the 
volunteer office. At the end of the 
month a report should be sent to the 
director of the hospital stating the 
total number of hours of volunteer 
service given during that month; the 
names of new volunteers and the 
services to which they have been 
assigned; the names of persons who 
have resigned and the reasons; serv- 
ice awards and descriptions of new 
projects submitted for approval. 

Volunteers are always grateful for 
some recognition of the time they 
have given and most zealously an- 
ticipate the awarding of stripes, stars 
or other insignia indicating the com- 
pletion of a set number of hours. 

11. New volunteers will receive 
specific instruction in their particu- 
lar duties from the director of vol- 
unteers or from some member of 
the service appointed by her. 

By appointing as a senior volun- 
teer or captain one girl who has 
served reliably in a particular depart- 
ment, some of the responsibility of 
training the recruit can be removed 
from the shoulders of the profes- 
sional employe. The new volunteer 
should report at least once or twice 
for training on the day of the senior 
volunteer’s assignment; from then 
on, she should be responsible to and 
take instruction from a_ particular 
professional person in the clinic or 
department. 








12. If you cannot find a card, rec- 
ord or a report on a patient or if 
you have never heard the name of 
the doctor the patient is asking for, 
do not let the patient know this. He 
is bound to be upset and gain the 
wrong impression from a trivial in- 
cident. 

13. Volunteers, while on duty, are 
requested not to visit friends who are 
in the hospital. Also, do not call on 
them until you have learned of their 
admission through the family or 
friends outside the hospital. 

Again we remind the volunteer of 
the necessity of strict suppression of 
all information about patients even 
to the point of not disclosing to the 
family her knowledge of the current 
hospitalization. 

14. By your very acceptance of 
volunteer service you have signified 
your willingness to serve. We rely 
upon you and expect you to be pres- 
ent on the days you have indicated. 
If illness or any emergency necessi- 
tates your absence, you are expected 
to arrange for a substitute from one 
of the members of your group. Your 
station in the hospital must be cov- 
ered at all times. 

By having a short meeting of all 
the volunteers in a department about 
once every six weeks the new volun- 
teers will have an opportunity to 
meet the older ones. Then, when 
illness or any emergency arises, it 
will be easier for them to arrange 
for a substitute and thus ensure an 
uninterrupted schedule. The captain 
should be notified of the exchange 
as soon as possible. 

Should a volunteer be absent more 
than twice without notification she 
will be dropped from the service. 
Too many absences would indicate a 
lack of interest on the part of the 
aide and would seriously impair the 
standing of the volunteer service. 

A hospital is no place for irrespon- 
sible or lax people. For the protec- 
tion of those who are faithful and 
industrious one cannot tolerate con- 
duct that would reflect upon their 
integrity. We find that the volun- 
teers themselves are the ones who 
are the most insistent on and appre- 
ciative of the strict enforcement of 
this rule. 

Rules on smoking, personal tele- 
phone calls, the institution’s policy 
as to medical service rendered to the 
volunteer workers and official visit- 
ing hours should also be noted in the 
manual. 
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While working in the hospital the 
volunteer head must have undisputed 
authority over her aides in assigning 
the projects they prefer, judging the 
quality of the performance and ex- 
ercising any disciplinary action nec- 
essary to ensure the continuation of 
efficiency and tactful contact with 
patients and personnel. 


The disciplinary problem of any 
group of individuals will always pre- 
sent a number of so-called “head- 
aches,” but they can be kept to a 
minimum by strict observance of 
ethics by all factions involved, both 
volunteer and professional. 

The success of the venture is just 
as much up to the incumbent staff 


—and, at the first, probably more so 
—as it is to the timid novice. A few 
well-chosen and resourceful volun- 
teers to start the active service will 
do more to sell the idea to any skep- 
tical staff members than will too 
large a group of persons with whom 
the supervisor of volunteers is not 
well acquainted. 
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Facts and Figures on the 
WAGE WITHHOLDING TAX 


NDER the new tax law just 

passed by Congress, every 
employer is required to deduct and 
withhold taxes on wages and salaries 
paid to his employes on or after July 
1, 1943, for a pay roll period begin- 
ning on or after that date. The 
amount to be withheld is the greater 
of the following: 

1. Twenty per cent of the excess 
of each payment of wages over the 
“family status withholding exemp- 
tion”; or 

2. Three per cent of the excess of 
each such payment over the “Victory 
tax withholding exemption.” 

Probably most hospitals will adopt 
the simplified method of computing 
the amount to be withheld, which is 
discussed later and is illustrated in 
the table on page 62. 

In determining the amount to be 
withheld, the employer may compute 
the wages to the nearest dollar. The 
“family status withholding exemp- 
tion” for a single person is $12 per 
week; $26 semimonthly, or $624 per 
year (also it may be computed at 
$1.70 per day). Twice these sums are 
allowed for a married person claim- 
ing the whole exemption, plus $6 per 
week or $13 semimonthly or $312 an- 
nually for each dependent other than 
the first. The “Victory tax withhold- 
ing exemption” is the same as the 
exemption for a single person as 
given above. It has no relation to 
the family status of the taxpayer. 

When wages are paid for an 
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Based on material prepared and released to 
The Mopvern Hospirat by the Research Insti- 
tute of America, New York City. 
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regular period (i.e. not weekly, bi- 
weekly, semimonthly or monthly) 
the daily or miscellaneous period is 
used. The family status withholding 
exemption in this case is $1.70 for a 
single person, $3.40 for a man and 
wife and $0.85 for each additional de- 
pendent. If a person is paid every 
10 days, the family status withhold- 
ing exemption is the daily exemption 
multiplied by the number of calen- 
dar days in the period. 

Payments made after July 1, 1943, 
for a pay roll period starting prior 
to that date (a period subject to the 
old 5 per cent Victory tax deduction 
and not to the new 20 per cent with- 
holding provision) should be sep- 
arated from wages paid after July 1 
for pay roll periods beginning after 
that date. 

Each employe must file Form W-4 
with his employer so that the latter 
can determine the family status ex- 
emption. This form shows whether 
he is married and living with spouse, 
the number of his dependents and 
whether he is claiming all, part or 
none of the family status exemption. 
If no certificate of exemption is fur- 
nished, the employer withholds on 
the gross wages without any deduc- 
tion. If the family status changes, 
the employe must file a new certifi- 
cate within ten days of the change. 

If a certificate is filed after the 
commencement of employment be- 
cause of a change of status, the em- 
ployer need not put the change into 
effect until the first payment of 
wages made after the first “status 
determination date” occurring at 


least thirty days after the certificate 
is furnished the employer. 

Status determination dates are Jan- 
uary 1 and July 1 of each year. This 
gives the employer time to adjust his 
records. However, the employer 
may make the change effective ear- 
lier if it is feasible to do so. 

A much simpler procedure for the 
employer than following the various 
exemption tables is to use the wage 
bracket tables that have been ap- 
proved. One such table, that for 
semimonthly wage payments, is re- 
produced here. Other tables are 
available on weekly, bi-weekly, 
monthly and daily or miscellaneous 
periods. 

Employer-employe relationship un- 
der this act is determined as it was 
under the Victory tax. 

Employers file returns and pay 
taxes withheld in the same manner 
as returns are filed and taxes are paid 
under the Social Security Act. It is 
expected, however, because of the 
large sums involved that employers 
in the future may be required to 
remit monthly instead of quarterly. 

Receipts must be furnished by em- 
ployers to employes on or before 
January 31 of the year following 
that in which the tax is paid. When 
an employe leaves, his receipt must 
be given him on the last day that 
wages are paid to him. The Com- 
missioner of Internal Revenue may 
grant employers a thirty day exten- 
sion of this time. Duplicate receipts 
filed with the collector relieve the 
employer of the duty of filing infor- 
mation returns on Form 1099. 





Semimonthly Wage Bracket Withholding 
(Simplified Computation Method) 


If the pay roll period with respect to an employe is semimonthly 





And, (1) such person is a married person claiming none of personal exemption for with- 
holding and has— 








And the wages 
are 


No One Two Three Four Five Six Seven Kight Nine 
depend- depend- depend- depend- depend- depend- depend- depend- depend- depend- 
ents ent ents ents ents ents ents ents ents ents 








Or, (2) such person is a married person claiming half of personal 
exemption for withholding and has— 





No One Two Three Four Five Six Seven 
depend- depend- depend- depend- depend- depend- depend- depend- 
ents ent ents ents ents ents ents ents 





Or, (3) such person is a single person and has— 





No One Two Three’ Four Five Six Seven 
depend- depend- depend- depend- depend- depend- depend- depend- 
ents ent ents ents ents ents ents ents 





Or, (4) such person is a married person claiming all 
of personal exemption for withholding and has— 





No One Two Three Four Five 
depend- depend- depend- depend- depend- depend- 
ents ent ents ents ents ents 





Or, (5) such person is head of a family and has— 





No 
depend- Two Three Four _ Five Six 
ents or depend- depend- depend- depend- depend- 
one de-_ ents ents ents ents ents 
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At But pendent 
least less 
than 
The amount of tax to be withheld shall be— 
Oe MR tech). esl exeeS “ses AeeGS aceon!  beawie (suwclet sexed 
PLD EO eicce ee a cuwe’) Giekas -SeGhS. Gees succes waucu 
30 40 7.00 4.40 $1.80 $0.30 $0.30 $0.30 $0.30 $0.30 $0.30 $0.30 
40 50 9.00 6.40 3.80 1.20 .60 .60 .60 . 60 .60 . 60 
50 60 11.00 8.40 5.80 3.20 90 .90 .90 .90 90 .90 
60 80 14.00 11.40 8.80 6.20 3.60 1.30 1.30 1.30 1.30 § 1.30 
80 100 18.00 15.40 12.80 10.20 7.60 5.00 2.40 1.90 1.90 1.90 
100 120 22.00 19.40 16.80 14.20 11.60 9.00 6.40 3.80 2.50 2.50 
120 140 26.00 23.40 20.80 18.20 15.60 13.00 10.40 7.80 5.20 3.10 
140 160 30.00 27.40 24.80 22.20 19.60 17.00 14.40 11.80 9.20 6.60 
160 180 34.00 31.40 28.80 26.20 23.60 21.00 18.40 15.80 13.20 10.60 
180 200 38.00 35.40 32.80 30.20 27.60 25.00 22.40 19.80 17.20 14.60 
200 220 42.00 39.40 36.80 34.20 31.60 29.00 26.40 23.80 21.20 18.60 
220 240 46.00 43.40 40.80 38.20 35.60 33.00 30.40 27.80 25.20 22.60 
240 260 50.00 47.40 44.80 42.20 39.60 37.00 34.40 31.80 29.20 26.60 
260 280 54.00 51.40 48.80 46.20 43.60 41.00 38.40 35.80 33.20 30.60 
280 300 58.00 55.40 52.80 50.20 47.60 45.00 42.40 39.80 37.20 34.60 
300 320 62.00 59.40 56.80 54.20 51.60 49.00 46.40 43.80 41.20 38.60 
320 340 66.00 63.40 60.80 58.20 55.60 53.00 50.40 47.80 45.20 42.60 
340 360 70.00 67.40 64.80 62.20 59.60 57.00 54.40 51.80 49.20 46.60 
360 380 74.00 71.40 68.80 66.20 63.60 61.00 58.40 55.80 53.20 50.60 
380 400 78.00 75.40 72.80 70.20 67.60 65.00 62.40 59.80 57.20 54.60 
$400 or over 20%, of the excess over $400 plus 

$80.00 $77.40 $74.80 $72.20 $69.60 $67.00 $64.40 $61.80 $59.20 $56.60 





If the number of dependents is in excess of the largest number of dependents shown, the amount of tax 
to be withheld shall be that applicable in the case of the largest number of dependents shown reduced by 
$2.60 for each dependent over the largest number shown, except that in no event shall the amount to be 
withheld be less than 3 per centum of the excess of the median wage in the bracket in which the wages fall 
(or if the wages paid are $400 or over, of the excess of the wages) over $26, computed, in case such amount 
is not a multiple of $0.10 to the nearest multiple of $0.10. 






Refunds or credits of overpay- 
ments will be made to employers 
only to the extent that the amount 
was not deducted by the employer 
from the employe’s wages. 

Any amount withheld in excess of 
the tax imposed on the employe is 
an overpayment. Any overpayment 
(after allowance of credits for taxes 
withheld at source or current credits 
against the Victory tax) may be 
credited against the estimated tax for 
any subsequent taxable year. 

The withholding provisions of the 
Victory tax expire on June 30, al- 
though the tax itself remains in ef- 
fect until the last day of the tax year 
in which the war ends. 

Since the withholding provisions 
will not place on a current basis 
those persons who are receiving div- 
idends or wage earners whose tax 
exceeds the 20 per cent withholding 
rate, their tax must be estimated and 
paid in quarterly installments. 

Physicians in private practice and 
other persons whose tax will not be 
paid (or will be paid only in part) 
through the withholding arrange- 
ments must estimate their incomes 
and pay the tax in quarterly install- 
ments. 

Persons who must make a declar- 
ation showing their estimated tax for 
the taxable year include: (a) single 
or married persons not living with 
their spouses, if their gross income 
from wages exceeds $2700 in the cur- 
rent taxable year or did in the pre- 
ceding year; (b) married persons 
whose combined income from wages 
exceeds $3500 in this taxable year 
or the preceding one; (c) single or 
married individuals whose income 
from sources other than wages is 
expected to exceed $100 and whose 
gross income is enough to require 
an income or Victory tax return to 
be filed or was enougn in the preced- 
ing tax year, and single or married 
people who had to file a return in 
1942 but who expect smaller wages 
in 1943. 

For 1943 the declaration must be 
filed with the Collector of Internal 
Revenue on or before Sept. 15, 1943. 

This declaration may be amended 
or revised on or before the fifteenth 
day of the last month of any quarter 
of the taxable year. Thus a taxpayer 
using the calendar year could revise 
his declaration until December 15, 
if there was no previous amendment 
to the declaration in the previous 
quarter. 
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More Space for War Workers 





se e e 
er at South Chicago Community Hospital 
of 
is 
nt 
” CONSTRUCTION DETAILS 
ts 
2a GENERAL DATA: Five story addition to 
aT South Chicago Community Hospital, bring- 

ing total capacity of hospital to 150 beds. 
™ Completed in 1942. 
1- CONSTRUCTION: Steel frame and open 
f ; web bar joists. Exterior, light face brick 
" with cut stone and glass brick trim. 
FLOORS: Lobby, operating rooms, first 
1s floor corridors, pea gravel terrazzo; other 
. corridors, asphalt tile; patients’ rooms, li- 
IS noleum. 
J- 


x WALLS: Operating rooms, tile. 
g INTERCOMMUNICATING SYSTEMS: Silent 
d 


nurses’ call, all beds to nurses’ stations; 
doctors’ call and doctors’ in-and-out register. 


d ELEVATORS: One passenger elevator to 
fifth floor. Dumb-waiter from kitchen to diet 
kitchens on each of three floors. 


VENTILATION: All inside rooms, mechan- 
| ical ventilation. Operating rooms, air con- 
s ditioned. 


COSTS: Building without equipment, $250,- 
000. Cost per cubic foot, 60 cents. 
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CLARA SCHAFER, R.N. 


Superintendent 
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HOSPITAL 


Above: Archi- 
tect's drawing of 
new addition. 
Left: The plans 
of the second 
and third floors 
show the en- 
closed bridges 
between the old 
and new build- 
ings. The entire 
third floor is de- 
voted to the ob- 
stetrical depart- 
ment, the new 
building housing 
patients’ rooms 
and wards while 
the old section 
was remodeled 
to provide labor 
and delivery 
rooms and the 
nursery. The 
ground P a of 
the new building 
(not shown) houses 
administrative of- 
fices, x-ray de- 
partment, labora- 
tories and kitchen. 
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We Can Keep Our Flosptials 


VOLUNTARY 


HERE is little in the trends of 

federal government philosophy 
and action during the last decade to 
justify a belief that in the future 
many areas of our national affairs 
may not be increasingly under even 
stronger centralized control. 

Whatever shading of political faith 
colors the administrations in Wash- 
ington during the postwar years, it 
is highly unlikely that in matters 
that affect the lives and health and 
education of the vast majority of 
Americans there will be a reversion 
to the rugged individualism that 
characterized our national attitude 
prior to 1933. 

Symptomatic of this trend is the 
move to bring universal hospitaliza- 
tion under social security with a levy 
upon wage earner and employer to 
provide hospital care. After several 
years’ discussion, this issue is again 
before Congress in the Wagner- 
Dingell Bill. The proposal has the 
active support of C.I.O. and AF. 
of L. union leaders. 


Too Many Without Insurance 


Certainly, the situation that brought 
it into prominence has not materially 
changed despite the tremendous in- 
crease in national income, particu- 
larly at the semiskilled and skilled 
labor levels. Even the increases in 
Blue Cross membership have not 
sufficiently reduced the number of 
Americans who are without ade- 
quate provision for proper hospitali- 
zation. 

If hospitalization under social se- 
curity does in fact imply a menace 
to the voluntary hospital it can be 
neither ignored nor shouted down. 

The cause of the voluntary hospi- 
tal will not be served by any attempt 
to stem the tide of public opinion 
in favor of fuller acceptance by the 
federal government of its responsi- 
bilities. The salvation of voluntary 
hospitals would seem to lie in the 
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direction of cooperation and guid- 
ance rather than in an attitude of 
obstruction and resistance to a force 
that may before long be so large as 
to engulf them. 

The voluntary hospital may be 
said to have passed in the last three 
decades through a primary phase of 
its development. From chaos and 
individual inadequacy, hospitals have 
arrived at a point where their organ- 
ization, standardization and efficien- 
cy are widely recognized. Generally 
speaking, they are individually ade- 
quate within their spheres of service 
or are on the road to competence of 
their own impetus. 

The next phase of their develop- 
ment must be along the lines of 
geographic and economic adequacy. 
The A.M.A. hospital census reports 
that at the end of 1942 there were 
2926 nonprofit hospitals with a total 
of 316,291 beds, serving 7,463,648 bed 
patients, or about 60 per cent of the 
total. Yet 89,000,000 Americans live 
in states with fewer than 4.5 general 
hospital beds per thousand of popu- 
lation (including governmental, pro- 
prietary and voluntary hospital beds). 

It is irrelevant that the optimum 
may be somewhere below or above 
this figure of 4.5; the fact is that 
more than half the population is not 
adequately served by available gen- 
eral hospital facilities. It is equally 
irrelevant to the sick person 50 miles 
from a hospital that it and 2988 hos- 
pitals somewhere else are approved 
by the American College of Surgeons 
and that hundreds of others meet the 
A.M.A. standards. 

Side by side with the matter of 
geographical distribution of hospital 
facilities stands the matter of the 
costs of hospitalization. Here again 
the comparative is less important 





than the absolute. Hospital efficiency 
has been increased with commend- 
able intelligence and diligence. 

Unquestionably, hospitals today 
render more service per dollar, in 
relation to cost of living, than they 
did a decade and more ago. This 
achievement, however, means little 
to the patient who might afford a 
dollar or two per day yet finds him- 
self confronted with accommodations 
at a minimum cost of $4 a day. Fur- 
ther possible reductions in costs may 
still leave charges too high to afford 
decent hospital service for all the 
people. 


Everyone Is Concerned 


These two matters of geographic 
distribution and hospitalization with- 
in the means of all who need it are 
concerns of all the people. They have 
a direct bearing on the health of the 
nation and hence upon the welfare 
of the nation. Thus, responsibility 
lies squarely with federal govern- 
ment if our whole concept of demo- 
cratic government is to endure and 
if ours is to be truly a government 
not only by the people but for the 
people. 

Here, however, a vital distinction 
must be drawn between federal re- 
sponsibility for any department of 
national welfare and federal opera- 
tion of the agencies to achieve it. 
The distinction is clear in the provi- 
sion, on the one hand, for federal 
bank deposit insurance (in which 
the government accepts responsibility 
for the security of bank accounts 
without going into the banking busi- 
ness), and the provision for social 
security on the other. In the latter 
instance government went into the 
annuity insurance business because 
no feasible means of accomplishing 
the same end had been worked out 
by private enterprise. 

“The Lord helps those who help 


themselves.” In essence this seems 
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Xr It is indigent people and commu- 
nities of low encome that are in need of 
continuing subsidies, not the hospitals 


to be, broadly, the goal of federal 
government, too. If the disposition 
of Washington is merely to assume 
responsibility and insist that all the 
people be served as far as possible by 
voluntary and community enterprise 
and to subsidize this enterprise with- 
out exercising control, it may be ex- 
pected that the voluntary hospital 
can escape stifling encroachment of 
government to the extent that it is 
able to serve. Demonstrated ability 
to accomplish the demanded end 
may earn the right to exercise con- 
tinued autonomy as to means. 
How, then, can the voluntary hos- 
pitals help themselves? How can 
they bring about optimal distribution 
and adequate service within the abil- 
ity of all the people to pay? Obvi- 
ously, the first step is to determine 
the need. The first function of the 
National Commission on Hospital 
Service may well be to explore dis- 
tribution of hospital facilities, with 
an analysis of private, semiprivate 
and ward facilities in relation to total 
capacity, over-all adequacy of facili- 
ties and the income level of the area 
served. This much would be only 
an extension of the present A.M.A. 
census. The commission could also 
study areas in which new hospitals 
or additional beds are needed. 
With such diagnostic data in hand, 
the commission would be in an ex- 
cellent position to undertake the 
needed therapy, without which any 
study would be but a mass of inter- 
esting figures more than likely to 
suggest to federal government the 
need for intervention. The steps that 
could be taken might be as follows: 


The commission should obvi- 
e ously encourage the establish- 
ment of new hospitals with local 
subscriptions plus federal aid from 
such funds as those made available 
under the Lanham Act and similar 
federal legislation. Existing religious 
and community organizations should 
be urged and helped to undertake 
these new responsibilities. 
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The commission could enlist 
e the support of strong existing 
hospitals, medical schools and re- 
ligious and other groups, which could 
be persuaded to lend their assistance 
in the establishment of coordinated 
and interdependent groups of hospi- 
tals. Such an effort might well fol- 
low and expand the pattern now 
being advanced in New England by 
the Bingham Associates Fund and 
in Michigan by the Kellogg Founda- 
tion. Centralized equipment and 
service could be put at the disposal 
of hospitals too small to justify the 
possession of their own. 

Such a plan has ample precedent 
in the branch banking followed in 
many states, where strong institutions 
extend their facilities to assure se- 
curity to smaller institutions that 
need the strength of centralized re- 
sources. Applied to the hospital field, 
this method would assist the integra- 
tion of small groups into a national 
hospital network, cutting across geo- 
graphical and political boundaries 
and really serving all the people. 
Quite possibly this plan would re- 
duce hospital costs and not only 
would increase hospital efficiency 
but would ultimately achieve the 
goal of universally available hospital 
service of good quality. 

With this evidence that the volun- 
tary hospitals of America were facing 
their responsibility, they could solicit 
federal aid without incurring the risk 
of federal domination and sacrifice 
of their cherished and useful auton- 
omy. 


To assist those in the income 

e level where even such hospital 

service on a prepaid basis would be 

beyond their means, the federal gov- 

ernment might well extend similar 
aid to Blue Cross plans. 

In most communities that can sup- 
port voluntary hospitals, these insti- 
tutions have demonstrated their abil- 
ity to serve well and manage their 
fiscal affairs on a community basis 
without appeal to any governmental 


agency. This should convince the 
federal government that it is indigent 
people and communities of low in- 
come that need subsidy, not the hos- 
pitals. Federal aid should be solicited 
on that basis. 

Federal government has no more 
reason to control hospitals than it has 
to control the food industry. When 
people can’t afford enough food for 
sustenance, federal government has 
subsidized the needy individual, not 
the corner grocer. The same general 
policy should be applied to hospitals. 
There is no reason to suppose that 
it will not be applied if hospitals 
themselves undertake the job of cor- 
recting distribution of hospital service 
so that it will be at least as efficiently 
distributed as other commodities. 


Having aided the indigent to 
e obtain the benefit of Blue Cross 
plans, the federal government could 
further fulfill its responsibility if it 
required that all employed persons, 
as a condition of employment, must 
provide themselves with at least a 
minimum amount of hospitalization 
insurance. Thus, the government 
would assume responsibility but 
would leave implementation in vol- 
untary or private hands. 

Although this proposal is new and 
may appear revolutionary it has 
ample precedent in the compulsory 
automobile liability insurance law of 
Massachusetts and in the workmen’s 
compensation laws of most states. 
The problems encountered, although 
complex, would not baffle American 
ingenuity. 


A further impetus to Blue Cross 

e plans could be made easily if 
Congress would authorize pay roll de- 
ductions for governmental employes 
for this purpose. Doubtless, many 
other specific means of cooperation 
could be found that would discharge 
the obligations of a people’s govern- 
ment to the people without destroy- 
ing the individual and collective 
autonomy of the voluntary hospital. 
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Colorado State Hospital works for 


SELF-SUFFICIENCY 
to speed the day of victory 
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PEAS ARE BOILED IN GALLON CANS 
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RALPH C. TAYLOR 
Pueblo, Colo. 


ECLARING war on war, the 

Colorado State Hospital at 
Pueblo has been mobilized to help 
speed victory by being as self-sufh- 
cient as possible. 

By converting all available man- 
power among its patients into main- 
tenance activities, the hospital is able 
to get along with fewer employes 
and to permit more of them to go 
into the armed forces and war in- 
dustries. By utilizing every bit of 
waste and by the application of in- 
genuity, the institution needs less of 
the things that are vital to the na- 
tion’s war needs. 

Obviously, these things did not 
come about overnight; they have 
been developing for the last decade 
under the management of Dr. F. H. 
Zimmerman, superintendent, who 
believes that the economical adminis- 
tration of an $8,000,000 institution 
maintained by taxes demands keen 
business practices. 

Keeping patients busy in whole- 
some work that helps maintain the 
institution not only is a move toward 
economy but is occupational therapy 
of the highest type. Hundreds of pa- 
tients find their way back to society 
through a combination of medical 
treatment and occupational therapy. 

This institution has concentrated 
on producing as much of its own 
food as possible. This not only en- 
sures ample food but means best 
quality, which would not be possible 
if everything had to be purchased 
under the hospital’s restricted budget 
on the open market. 

Vast quantities of vegetables are 
grown on fertile river-bottom lands 
owned or leased by the hospital. Pa- 
tients tend and harvest the garden 
crops. This provides an abundant 
flow of fresh vegetables in season. 
Surplus root vegetables are pitted or 
put in cellars for winter consumption. 
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[hese vegetables and fruits pur- 
chased from Colorado farmers are 
put up in the hospital’s canning fac- 
tory. Last season 100,000 gallons of 
foodstuffs were canned, many of 
them products that cannot be pur- 
chased at any price in the quantities 
the hospital needs. 

Off-season vegetables needed for 
special diets are grown in green- 
houses which also furnish an abun- 
dance of flowers to brighten the 
wards. 

The hospital has its own Holstein 
dairy herd that produces 2,200,000) 
quarts of milk a year, all of which is 
pasteurized, homogenized and deliv- 
ered in bottles to the hospital. This 
guarantees a supply of pure milk that 
does not have to be rationed. A poul- 
try farm furnishes 2,400,000 eggs a 
year. 

A piggery serves the double pur- 
pose of providing an outlet for 
kitchen scraps and furnishing part 
of the pork consumed at the hospital. 
The turkey ranch produces 1000 tur- 
keys, enough for the Thanksgiving 
and Christmas dinners, a delicacy 
that would otherwise be impossible 
for the institution. 

Figured at market prices, and after 
deducting for all costs, the gardens, 
dairy, poultry farm, piggery, turkey 
farm and canning factory saved the 
hospital approximately $135,000 last 
year. 

Modern equipment is used in a 
score of kitchens to prepare mass 
meals as tastily as possible and with 
economy in mind. The hospital has 
its own butcher shop. Although it 
does no slaughtering, the hospital 
handles all its meats, including re- 
frigeration and cutting. 

There is a bakery at the hospital 
in which all bread, cakes, cookies and 
pastries are turned out economically. 
Here, again, patients benefit from 
the work. 

Almost all of the serving of food 
is done in cafeterias, except on wards 
where patients are unable to serve 
themselves. This hospital was one of 
the first mental disease institutions 
in the country to use cafeterias. It 
was found that mental strains were 
eased and more of the homey atmos- 
phere was injected when patients 
could select their own foods. By 
choosing what they want and in the 
quantities they desire, there is prac- 
tically no waste food, which was 
found to be a tremendous item. 

A huge laundry keeps the hospi- 
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Gardening, canning and weaving are 
some of the contributions made by 
patients to the winning of the war 


tal’s linens from swamping already 
burdened. commercial downtown 
plants. 

To cooperate in the conservation 
of rubber and gasoline, the hospital 
is returning to the use of horses and 
wagons. More land has been leased 
to grow feed for horses. Tractors and 
trucks used on grounds and farms 
are being replaced by teams in many 
instances and this summer horses 
will pull the lawn mowers. 

Seemingly nothing ever is thrown 
away at the hospital. Articles that 
are removed from construction and 
equipment are used again in the car- 
penter, machine, pipe, electric and 
paint shops. 

Apparel, linens and similar items 
are mended as long as possible but 
they are never thrown away. When 
no longer fitted for the purpose for 
which it was intended, the article is 
condemned and sent to the occupa- 
tional therapy department, where 
men and women patients find new 
ways to convert it into something 
else for the maintenance of the hos- 
pital. 

Patients frequently manifest un- 
usual ingenuity in inventing new 


MP 


PATIENTS TEND THE VEGETABLE GARDEN 






uses for old things. Wornout dresses 
are made into colorful quilts and into 
rugs woven on looms. Men’s hose 
with heels and toes worn away are 
made into mittens. Pockets from 
men’s discarded trousers make good 
bedroom slippers with a bit of sew- 
ing. Scraps from screening are made 
into fly swatters. Broken bowling 
pins become bookends when cut in 
two and polished. Old hardwood 
trees that fall on the grounds are 
worked up into furniture and cro- 
quet sets. Women’s hosiery is ideal 
for woven rugs. 

Salvaged cans, metal, rubber and 
tires go into the community salvage 
pile. 

Even spent steam returning from 
heating lines is not wasted. Some of 
it operates motors that are replacing 
gasoline engines; some of it generates 
electricity. 

Not content with these contribu- 
tions that are helping reduce the hos- 
pital’s demands upon the nation’s 
vital war needs and keeping taxes as 
low as possible, the patients and em- 
ployes are buying war bonds, sewing 
for the Red Cross and doing a multi- 
tude of jobs to help win the war. 
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Not QUANTITY but QUALITY 


counts in personnel administration 


HE first step toward efficient 

hospital organization is the es- 
tablishment of a personnel depart- 
ment. The extent of the personnel 
program and the type of hospital 
being considered are important fac- 
tors in deciding whether a full-time 
or part-time personnel officer is to 
be employed. Generally, a full-time 
officer is needed if the staff exceeds 
400; otherwise a part-time officer can 
be effectively used. 

A personnel program must be de- 
veloped and planned to suit the needs 
of the institution and a thorough 
study must be made of every job. 
The hit-and-miss method of employ- 
ment is a thing of the past and has 
no place in the modern hospital. 


Department Head Has Key Post 


One of the key positions in a hos- 
pital is that of department head. It 
is frequently the custom to choose 
an intelligent and dependable worker 
from within the department and pro- 
mote him to head position as a fitting 
reward for loyal service. Adminis- 
tration of departmental functions is 
quite a different job from that of 
being a good worker; consequently, 
he must be trained for the task of 
supervising the personnel under him 
or the department will suffer from 
inefficiency and poor direction. 

The qualities of a good depart- 
ment head are diplomacy, considera- 
tion, patience and an understanding 
of human nature. To these, add a 
complete knowledge of the depart- 
ment’s functions and you will have 
not only a good department head 
but a contented staff. It is also the 
task of the department head to in- 
troduce the new employe to his job 
and to provide for his continuous 
supervision and guidance, to estab- 
lish an efficient routine and to set a 
standard of work that can be main- 
tained. 
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CLYDE F. DIDDLE 


Permanente Foundation Hospital 


Oakland, Calif. 


In place of the customary admin- 
istrative get-together the personnel 
officer or the administrator should 
arrange a series of “administrative 
conferences” for the development of 
efficient department heads. These 
conferences, to be held during work- 
ing hours, should be carefully 
planned educational programs de- 
signed to increase the interest of 
each member in the proper conduct 
of his department. Individual papers 
on assigned or selected subjects 
should be prepared by members and 
presented to the conference. 

The person in charge of the pro- 
gram should so plan his administra- 
tive conferences that each meeting 
develops a definite point of training. 
A pedagogic attitude should be 
avoided and an atmosphere of in- 
formality encouraged. 

Each member should be allowed 
to choose his own subject from a 
prepared list of pertinent topics. 
Plenty of reference material should 
be available so that a preliminary 
study of the subject may be made. 
Advance study and preparation not 
only achieve worth-while results but 
create a feeling of authority in the 
speaker that bears fruit in his work 
as a department head. Many sub- 
jects are suitable for discussion at 
these conferences, such as the fol- 
lowing: responsibility of a depart- 
ment head; the giving of orders that 
will be carried out; the maintenance 
of discipline; the training of new em- 
ployes; reduction of department 
costs; causes of labor disturbances; 
development of understudies; train- 
ing in how to demonstrate a job, 
and avoidance of labor troubles at 
their source. 


The execution of a training pro- 
gram of maximum quality is not a 
simple task, but the difficulties can 
be overcome without undue effort 
and the results will be worth while. 
Inadequate planning of outlines and 
technic dooms the plan to mediocre 
results, whereas the directed and pre- 
cise discussion technic is the best 
method of eliminating the ineffectual 
and loose-jointed meeting. 


There Must Be an Incentive 


It is a recognized fact that an in- 
centive is necessary to stimulate an 
employe to efficient performance 
and it is difficult to find a more com- 
pelling motive than the financial one 
to urge him on to greater efficiency. 
But in spite of the magical powers 
of money, we should also seek other 
ways of encouraging personnel re- 
ponse. 

Appealing to the worker’s creative 
ability is one method of arousing 
him to greater interest in his con- 
tribution to the institution and, thus, 
to greater service to its management. 

The worker shéuld be informed 
of the cost elements of his job as re- 
lated to the entire organization. It 
has been shown in individual cases 
in which department costs are given 
to those responsible that interest is 
invariably aroused and a progressive 
reduction in cost results. 

Promotion plans should be devel- 
oped wherein each worker is in line 
for a higher position as his training 
and ability merit such advancement. 
Training programs should be made 
available to all workers who are in- 
terested in advancing themselves. 

If we educate and inform our em- 
ployes of the purposes and objec- 
tives of the institution and let them 
know what plans are formulated for 
the future then we shall have inter- 
est, cooperation and an incentive to 
do better work. 
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Student Mary Jones 


MARY VESTA SOURS 


CHIEF OPERATING ROOM SUPERVISOR 
TOURO INFIRMARY, NEW ORLEANS 


“Assigned to Surgery 


Whether Mary will develop into a first 


or second rate surgical nurse will depend 
largely on the skill and tact of those who 


train her for this vital and exacting work 


HOSE of us who have anything 
to do with nursing education 
understandably doubt whether in 
this changing world any degree of 
stabilization will ever be achieved in 
this specific field. Perhaps stability 
would not really be desirable. 
Nursing students were formerly 
taught a great deal that was errone- 
ous and had better be forgotten. 
There was waste of time and waste 
of effort. By modern criteria our 
students were ill fitted for the prac- 
tice of nursing. 


They Were Trained for a Profession 


At the best, it could scarcely have 
been otherwise. Medicine, surgery 
and nursing have been revolution- 
ized in the last seventy-five years for 
one thing, and for another the best 
educational facilities of the early 
days were still inadequate. Never- 
theless, the serious students of that 
period had something that all too 
many of even the best students lack 
today, a realization that they were 
trained for a profession as contrasted 
with a business—a profession that 
had a peculiar dignity, its own sense 
of value of human life, its own 
special concepts of conduct, behavior 
and action and a regard for the pro- 
fessional secret. They recognized the 
“durable satisfactions of life.” 

We are primarily interested in the 
training of operating room nurse 
assistants and the teaching of op- 
erating room technics to student 
nurses, 

When students are assigned to 
surgery they should be given a short 
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period of orientation. They should 
be taken through the department, 
made acquainted with its importance 
and layout, its relation to the rest of 
the institution and the various serv- 
ices and, in general, told what is 
expected of them as students. They 
should be made to realize that they 
are “cogs in the wheel” and their 
part in this wheel is an important 
one. 


We Must Win Their Confidence 


Surely, an effort should be made 
to win their confidence and, as pro- 
fessional association continues, this 
confidence should be strengthened. 
We have found it expedient to pro- 
vide our students with written forms 
that summarize in brief their duties 
in the operating room. It cannot be 
denied that when a student is posted 
for the operating room service, in a 
majority of cases she is, so to speak, 
“scared to death.” Why? Frequently, 
it is because of the experience of 
another student who was truly scared 
and who had not had this period of 
orientation but was immediately put 
into the operating room and expected 
to click when surgery was at its 
highest pitch. Consequently, she was 
often the victim of embarrassment. 
This embarrassment or, rather, un- 
fair deal had paralyzed a potentially 
good nurse. 

There is no doubt that these sug- 
gested helps are highly beneficial to 
a newcomer in the department. It 
gives her a feeling of security and 
she feels more acclimated. I think 
we have to consider that this field 


is difficult for a new student, that it 
is quite different from any phase of 
hospital work she has experienced 
heretofore. 

We have found that each operat- 
ing room should be staffed with a 
graduate nurse and two students in 
order to achieve the degree of effi- 
ciency that is needed in a department 
running a heavy service; that each 
room should function as an inde- 
pendent unit in itself, and that 
specific services should be assigned 
to the same rooms routinely. It is 
an undeniable fact that tension pre- 


vails in every operating room; 
however it is lower under this 
regime. 


Tension Considerably Lessened 


There is no aggravation so great 
as the constant changing of nurse or 
doctor assistants to a busy surgeon. 
Consequently, to run each room as 
an independent unit lessens tension, 
saves effort and waste, hastens the 
work and makes for more efficient 
service and teamwork, which, in 
turn, means a smooth-running serv- 
ice. The nurse is able really to assist 
intelligently because she can antici- 
pate the surgeon’s needs and is better 
able to train her students. 

Our students receive a_ three 
months’ course in operating room 
work with preparatory training of 
ten hours in operating room technic. 
They are given a rotation of the 
various operative services. In evalu- 
ating the student’s ability we have 
often found that it is advantageous 
both to her and to the department 
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to give her major surgery first, while 
in some cases the opposite is true, 
especially of a reticent, timid student 
and of one who shows no special 
aptitude for the work. In these cases 
it seems better to give the students 
minor scrubs first. 

Operating room work requires a 
special adaptation. Definitely, nurses 
should have a special interest for it. 
Some have intimated that surgery is 
mechanical, which is certainly a false 
notion. Nowhere in the hospital are 
keenness of mind and quick think- 
ing more essential and quick acting 
more necessary than in surgery. We 
know from experience that a given 
schedule does not always follow and 
that allowances sometimes have to be 
made for unexpected changes. We 
know, too, that mistaken diagnoses 
require an altogether different pro- 
cedure than the one anticipated. 

In these instances the nurse must 
be able to cope with the situation 
intelligently and efficiently. This re- 
quires her to be “fast on the trigger” 


and makes her invaluable as a surgi- 
cal assistant. Almost anyone can 
wear gloves for an hour or so and 
dress in sterile gown and pose at a 
table. I sometimes find that we have 
too many of this brand of surgical 
nurses. What a doctor wants is a 
girl who is awake and sensitive to 
his needs. Surgery requires a keen 
sense of duty, a fear of God, a de- 
pendable nature and the ability to 
work long hours at a stretch cheer- 
fully and uncomplainingly. 

In my experience in training and 
in working with nurses as super- 
visors, some with fair experience, 
some with better than fair and some 
with the added qualifications of a 
postgraduate course, I find these 
nurses inadequately trained for the 
job. They have in many instances 
had training only in one phase of the 
subject of surgery and often this 
training is meager. Certainly, in the 
majority of instances (I have had 
applicants from almost every section 
of the country) their experience and 





Victory Through Sacrifice 


JOHN F. 


CRANE 


MONTEFIORE HOSPITAL, NEW YORK CITY 


HE hospital administrator has 

the best of reasons for knowing 
that we and our Allies are literally 
engaging in a life and death struggle. 
He has a war, which is peculiarly his 
own, on his hands as part of his 
daily struggle for life. There are, 
however, some among us who are 
prone to forget that sacrifices must 
be of equal importance with valor 
on the field if we are to hasten the 
end of the conflict. 

Having full knowledge, from per- 
sonal experience in the last war, of 
the sacrifices demanded from the 
members of the armed forces over- 
seas, I was surprised to learn the 
reason a hospital employe gave for 
leaving his work, i.e. that, occasion- 
ally, his bed was not made up and 
that on some days his room was not 
thoroughly cleaned. Comment on 
such incidents should be superfluous. 
Good administrative technic requires, 
however, that serious consideration 
be given to the enlightenment of hos- 
pital employes who need it. 

Inasmuch as the administrator can- 


70 


not be everywhere at the same time, 
it might be well for him to admin- 
ister the introductory lecture and to 
assign the remainder of the educa- 
tional task to a member of the staff 
who has seen action, is on leave and 
has the gift of speech. If he has 
seen service overseas and knows, 
from observation, how the rest of 
the world lives, so much the better. 
A few heart to heart talks will ac- 
complish more than a wall covered 
by posters. 

The employe referred to is not 
representative of hospital employes 
generally. We know that when he 
and his kind are called to sacrifice, 
whether it means less of their cus- 
tomary food, time off duty or the 
payment of taxes, they will respond 
as those persons, holding the fort for 
us, have already responded in Bri- 
tain, Russia, China and in the 
friendly occupied countries. They 
should be told, in case they do not 
know it, that our enemies are sac- 
rificing, too, and that victory may 
come to him who sacrifices most. 


training are limited; they are in- 
adequately prepared. 

Long ago I reached the conclusion 
that many so-called postgraduate 
courses are courses of cheap labor 
for the hospital. A postgraduate 
course should take in all branches 
of surgery or it is not a postgraduate 
course in surgery. These nurses have 
had no training in the economics or 
the administrative duties of a surgi- 
cal suite. 

There is no place in which admin- 
istrative ability is needed more than 
in surgery. One has the opportunity 
to meet all kinds of people and, gen- 
erally, sees them when they are at 
their worst. The surgery offers a 
good cross-section of all types of per- 
sonalities and temperaments. Again, 
there is no place in the hospital in 
which expense is as great as it is 
in a surgical department. Equip- 
ment is expensive, supplies are costly. 
Also, there is no place in the hospital 
in which time can be saved to greater 
advantage. 

For these reasons economics and 
administration are vitally important 
to the training of both a nurse who 
expects to follow surgery as her field 
and the young student. It gives 
them an idea of the cost of upkeep 
and tends to cut down waste. We 
have found it advisable to give our 
students and assistants some idea of 
the overhead of our department each 
month. This curtails waste. 

In conclusion, we feel that to let 
each service or given room function 
independently makes for a smooth 
efficient service, for cooperation and 
a better feeling (for a surgeon is 
happiest when he is served efh- 
ciently). It develops keenness of 
perception, clinical acumen and tech- 
nical skill in the nurse and makes 
her a dependable assistant. I think 
it true, indeed, that when the surgery 
is efficient the hospital is efficient for 
it has been said that an operating 
room service either makes or breaks 
a hospital. 

Kipling set it down this way: 
“Hard toil, high courage, eternal sac- 
rifice, bitter disappointment, by these 
things are visions translated and 
dreams brought to pass.” Let it be 
our aim, therefore, to train with pa- 
tience, kindness and a thoroughness 
that will include a definite and ade- 
quate teaching and clinical program, 
to achieve our purpose of producing 
good substantial operating room 
nurses. We need them. 
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Practical Procedure for 





Oxygen Therapy 


PRISCILLA HOWLAND, R.N. 


Nursing Arts Instructor, Stamford Hospital, Stamford, Conn. 


S AN aid to the nursing staff in administering 
oxygen therapy, Stamford Hospital, Stamford, 
Conn., has set up the accompanying standards of pro- 
cedure, which have proved to be useful and practical 


from the nursing point of view. 


In order to acquaint the nurse with the general field 
of oxygen therapy, the standards define the purpose of 


GENERAL PROCEDURE—(Cared for by 
service agent): 

1. "Crack" the oxygen tank by opening 
tank valve F (counter-clockwise) very slightly 
until a hiss of escaping gas is heard. This 
is done to blow out any dust that may have 
collected in the nozzle of the tank valve. 

2. Attach regulator to cylinder valve F 
by means of nut D and tighten with a 
wrench. 

3. Loosen handle C by turning counter- 
clockwise until free and open cylinder valve 
F very slowly. The contents of the tank will 
register on gauge A. 

4. Turn handle C clockwise to obtain flow 
of oxygen desired. The rate of flow will 
register on gauge B. 

5. The type of apparatus to be used is 
now connected to the threaded outlet E. 


OXYGEN CHAMBER—Procedure: 

1. Keep all possible sources of fire away 
from chamber. 

2. All electrical switches must be outside 
of the chamber. 

3. Use NO ELECTRICAL APPLIANCES 
at the bedside. 

4. Carry out nursing procedures as usual 
with observance of the fire precautions. 


OXYGEN TENT—Procedure: 

1. Fill the ice chambers with pieces of 
ice approximately the size of a quart meas- 
ure. 

2. Explain procedure to patient assuring 
him that oxygen is used to relieve his dis- 
tress and discomfort. Never allow him to 
entertain the idea that he has suddenly be- 
come worse. It may even be advisable to 
suggest that this treatment is merely a 
means of adequate "air conditioning." 

3. Place tent at back of bed and un- 
a canopy extending it and frame over 

ed. 

4. Insert electric plug of motor into 
electric wall socket. 

5. Always have motor on before placing 
tent over patient. To start motor turn 
switch to “on position. (The pilot light 
becomes illuminated when motor is run- 
ning.) 

6. Tuck the edges of the canopy se- 
curely under mattress but leave windows 
open. 

7. Attach regulator to cylinder. 

8. Connect tent to cylinder by means of 
rubber tubing and nipple at E. 

9. Close all zipper fastenings. 

10. Regulate flow of oxygen to I5 liters 





oxygen administration, i.e. to supply oxygen in condi- 
tions in which there is some interference with the normal 
oxygenation of the blood, and summarize the causes of 
diminished supply of oxygen to the blood, the conditions 


for which oxygen is used and the indications for its use. 














per minute for thirty minutes to provide 
oxygen saturation in the tent. Then reduce 
to 10 or 12 liters to maintain concentration. 
(If transparent canopy is used 8 or I0 liters 
are sufficient. This canopy has smaller cubic 
content.) 

11. Open water drain and place drain 
pan under outlet. 

12. Adjust rheostat to intermediate posi- 
tion or to high or low as needed to main- 
tain correct temperature of 64°-68° F. 

(a) If the tent becomes too cold: move 
rheostat to the "slow or warm side, re- 
move some of the ice from the chamber 
and apply hot water bottles around patient. 

(b) If tent becomes too warm: replenish 
ice supply, make sure plug is in wall socket 
and the motor is running, keep water drain 
open and check to see that water is run- 
ning from it and move rheostat to "fast" 
or cold side. 

(c) The ice compartment should be 
checked every four hours or more often if 
necessary. The motor switch should be 
turned off before the lid of the ice chamber 
is opened. 

13. Oxygen analysis should be made reg- 
ularly. 

14. Turn off motor before any zipper is 
open more than a few inches. 


NASAL CATHETER—Equipment: 
Cylinder 
Regulator 
Humidifier 
Nasal Catheter 


PROCEDURE: 

1. The catheter should be perforated 
within its terminal inch by six or eight small 
holes. 

2. Regulate oxygen flow — usually from 
4 to 6 liters per minute. 


Also included is a list of general precautions that must 
be observed in the handling of oxygen equipment. 


3. Lubricate the end of the catheter 
with vaseline, not a light oil. 

4. To introduce catheter into oropharynx, 
the distance is determined by measuring the 
space between the tip of the nose and the 
lobe of the ear; the catheter is inserted 
this distance into the nose and withdrawn 
about '/ inch, or until the patient swallows 
oxygen. 

5. Bend the catheter along the bridge 
of the nose or along the side of the face 
and over the ear or forehead and tape it 
securely in place. 

6. SPECIFIC PRECAUTIONS: 

(a) Keep humidifier 1/2 to 2/3 full of 
tap water at all times. Water may be 
added by unscrewing the glass part of the 
water bottle from the metal cap (unscrew 
carefully as glass breaks easily under strain). 

(b) Catheters should be removed every 
6 or 8 hours for cleansing. Rinse with cold 
water. Wash with soapy water and drop 
into boiling water for five minutes. 

(c) If a single catheter is used, use the 
alternate nostril when reinserting (unless 
obstruction prevents). 


FORKED NASAL CATHETER, BULLOWA, 

METAL CANULLA—Procedure: 

1. Regulate flow of oxygen at the rate 
specified, usually from 4 to 6 liters per 
minute. 

2. Adjust metal tips to individual and 
insert into nostrils but do not completely 
occlude nares. 

3. Strap inhaler securely to head. 

4. Cleanse the same as nasal catheter. 


NASAL OR FACE MASK—Procedure: 

1. Regulate flow of oxygen at a rate 
sufficient to keep bag from completely de- 
flating on inspiration. 

2. Fit mask to face. 

3. Ensure proper adjustment by noting 
the reservoir rebreathing bag. The bag 
should not completely collapse upon in- 
spiration and should expand nearly to capac- 
ity upon expiration. 

4. To maintain comfort the mask should 
be removed approximately every 2 hours 
and the face washed, the skin dried and a 
light covering of talcum powder applied. 


CHARTING OF OXYGEN THERAPY: 

Record: (1) type of administration, (2) 
time started, (3) time discontinued, (4) 
concentration of oxygen used, i.e. liter flow, 
(5) cylinder numbers and (6) objective and 
subjective symptoms. 





HERE are two distinct ways 

in which the present rapid de- 
velopment of sources of information 
can be approached. 

One way is to search for specific 
sources, such as particular agencies 
that disseminate information. The 
second approach concerns itself with 
the development of critical attitudes 
for the appraisal of the quality of 
the sources of information once they 
are determined. Both aspects will 
be examined in this discussion. 

At the present time there is no 
complete body of literature in the 
hospital field. The few bound books 
are merely an introduction to some 
of the more important problems. 
The best sources of information are 
the leading hospital journals and 
the Transactions of the American 
Hospital Association. 

It may be well to point out that 
there has been a renaissance in hos- 
pital thinking. This is clearly 
brought out in the number of new 
books that have been published or 
are now in preparation. They indi- 
cate that the hospital field is becom- 
ing mature and will be entitled to 
recognition as a professional or quasi- 
professional entity among the fields 
of learning. 

Books are not a final answer, how- 
ever. The material that finally finds 
its place among the more nearly per- 
manent records of information is 
gleaned from the articles in the hos- 
pital journals, reports of study com- 
mittees and the findings of a multi- 
tude of agencies, information that 
is being constantly reshaped to meet 
changing demands. 

From the point of view of organi- 
zation and management, hospital 
administration is one of the most 
complex fields extant. It draws its 
information from both the basic and 
the applied sciences, physical and 
social. Hospital administrators must 
develop a unique attitude to the 
various findings of the sciences. This 
attitude can best be expressed by a 
brief statement, namely, that the ad- 
ministrator need not know all about 
everything but must know the sig- 
nificance of everything. 

As hospital administrators become 
skilled in the use of sources of infor- 
mation they will grow in compe- 
tence. No administrator need be 
ashamed or afraid to use primary 
sources of information as long as 
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Where to Find the Facts~ 


due credit is given and satisfactory 
acknowledgment is made. Specific 
sources of information for such a 
complex field are multiple and varied. 

A brief list of sources, some of 
which are comparatively well known 
and others generally neglected, is 
given here. This list is not intended 
to be complete but rather to indicate 
the variety of sources that may be 
consulted for further exploration. 

Two examples of how these sources 
may be adapted to meet actual prob- 
lems can be cited. 

An administrator of a_ hospital 
would like information on which to 
base a decision about rehabilitating 
some of the furniture used in the 


GERHARD HARTMAN 


hospital both for patients and for 
administrative purposes. What are 
some of the sources that may be 
consulted for technical guidance? 
Probably the best technical source 
would be the publications of the 
United States Forest Products Lab- 
oratory at Madison, Wis. Another 
would be the reports of the extension 
divisions of our leading universities. 

Another source available in bound 
form is “Institutional Housekeeping” 
by Crete M. Dahl. A final source 
that may be useful in giving tech- 
nical information on domestic fur- 
niture is to be found in the bulletins 
of Consumer’s Union, an organiza- 
tion intended to serve its subscribers 





Specific Sources of Information 


United States Government 
Particular attention is called to the Monthly 
Catalog of U. S. Government Publications. 
The catalog lists by departments publications 
of the government that may be obtained 
either by request or by purchase. It also lists 
publications issued for departmental use 
only. The domestic yearly subscription is 
$1.50. 

Department of Agriculture, Washington, D. C. 
Agricultural Marketing Service. 
Bureau of Agricultural Economics. 
Bureau of Home Economics. 
Extension Service. 

Department of Commerce, Washington, D. C. 
Bureau of the Census. 
National Bureau of Standards. 


Department of the Interior, Washington, D. C. 
Bureau of Mines. 


Department of Labor. Washington, D. C. 
Bureau of Labor Statistics. 
Children’s Bureau. 
Division of Labor Standards. 
Women’s Bureau. 


Department of the Navy. Washington, D. C. 
Bureau of Medicine and Surgery. 

Federal Security Agency. Washington, D. C. 
Food and Drug Administration. 

Office of Education. 
Public Health Service. 
Social Security Board. 

Federal Trade Commission, Washington, D. C. 
Among the administrative divisions of the 
commission are a medical advisory section 
and a hospital section. 

Federal Works Agency, Washington, D. C. 


Veterans’ Administration, Washington, D. C. 
Construction Service. 
Medical and Hospital Service. 
Special Service. 
(These divisions are under the assistant ad- 
ministrative officer.) 

Associations 
Advisory Board for Medical Specialties, 416 
Marlboro Street, Boston. (Improves methods 
of graduate education and training in medi- 
cal specialties and, through its constituent 
boards, certifies qualified specialists.) 
American Association of Social Workers, 130 
East Twenty-Second Street, New York City. 


American College of Hospital Administra- 
tors, 18 East Division Street, Chicago. 
American College of Physicians, 4200 Pine 
Street, Philadelphia. 


American College of Surgeons, 40 East Erie 
Street, Chicago. 


American Committee on Maternal Welfare, 
650 Rush Street, Chicago. (Stimulates in- 
terest of medical profession in cooperating 
with public and private agencies for protec- 
tion of mothers and offspring.) 


American Dental Association, 222 East Su- 
perior Street, Chicago. 


American Dietetic Association, 185 North 
Wabash Avenue, Chicago. 

American Institute of Accountants, 13 East 
Forty-First Street, New York City. (Main- 
tains reference and circulating library and 
bureau of information.) 

American Hospital Association, 18 East 
Division Street, Chicago. 

American Library Association, 520 North 
Michigan Avenue, Chicago. 

American Management Association. 330 West 
Forty-Second Street, New York City. (Pro- 
vides information and research service in 
business organization and management.) 
American Medical Association, 535 North 
Dearborn Street, Chicago. 

American Nurses’ Association, 1790 Broad- 
way, New York City. 

American Pharmaceutical Association, 2215 
Constitution Avenue, Washington, D. C. 
(Prepares and keeps up to date the National 
Formulary; furthers’ standardization of 
pharmaceutical formulas.) 

American Public Health Association, 1790 
Broadway, New York City. 

American Social Hygiene Association, 1790 
Broadway, New York City. (Employs con- 
sultants available for field studies and ad- 
vice to local groups.) 

American Society for the Control of Cancer, 
350 Madison Avenue, New York City. 
American Public Welfare Association, 1315 
East Sixtieth Street, Chicago. 

American Standards Association, 29 West 
Thirty-Ninth Street, New York City. 
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How to Interpret Them 


Administrator 
Newton Hospital, Newton Lower Falls, Mass. 


in a confidential manner by giving 
appraisals on the quality and prices 
of various branded products. 

Another question of real impor- 
tance in the hospital field is the most 
efficient purchase of perishables. An 
excellent published source is the 
“Handbook of Fruits and Vegeta- 
bles” by the U. S. Department of 
Agriculture. This remarkably com- 
plete booklet indicates the specific 
seasons, right down to the week, in 
which the best purchases can be 
made on the basis of supply in vari- 
ous regions of the country. 

The second source, which appears 
to be rather remote and yet can be 
a real contribution, is the home mar- 


keting sections of newspapers. Their 
information on home products and 
their recommended menus for vari- 
ous classes of meals can easily be 
adapted to hospitals by intelligent 
administrators, purchasing agents 
and dietitians. In rural areas ad- 
ministrators can look to the county 
agents of the Department of Agri- 
culture for guidance. 

Turning now to the intellectual 
processes or steps into which every 
administrative problem must neces- 
sarily be reduced, we find that the 
following are either consciously or 
unconsciously observed: (1) state- 
ment of the problem and its general 
objectives; (2) review of a number 








for the Hospital Executive 


American Statistical Association, American 
University, Washington, D. C. (Studies the 
collection and interpretation of statistical 
data and seeks improvement of statistical 
methods and data. Has a committee on hos- 
pital statistics.) 

Association of American Medical Colleges, 
5 South Wabash Avenue, Chicago. 
Canadian Medical Association, Hospital Divi- 
sion, 184 College Street, Toronto, Ont. 
Catholic Hospital Association, 1402 South 
Grand Boulevard, St. Louis. 

Educational Buyers’ Association, 45 Astor 
Place, New York City. (Serves as clearing 
house for purchasing information; main- 
tains collection of tests and investigations.) 
Hospital Bureau of Standards and Supplies, 
247 Park Avenue, New York City. (Main- 
tains a central purchasing agency for mem- 
bers; promotes simplification and definite 
specifications for hospital supplies.) 
National Association of Purchasing Agents, 
Inc., 9 Park Place, New York City. (Main- 
tains research department which assists 
members in locating sources of supply; de- 
velops information of purchasing problems.) 
National Board of Medical Examiners, 225 
South Fifteenth Street, Philadelphia. 
National Executive Housekeepers’ Associa- 
tion, 521 West One Hundred and Twelfth 
Street, New York City. 

National Hospital Association, 4666 South 
State Street, Chicago. (Devoted to the de- 
velopment of administration in Negro hos- 
pitals.) 

National League of Nursing Education, 1790 
Broadway, New York City. 

National Organization of Public Health 
Nursing, 1790 Broadway, New York City. 
Puerto Rican Medical Association, San Juan, 
Puerto Rico. 

Puerto Rico Hospital Council, San Juan, 
Puerto Rico. 

School of Tropical Medicine, San Juan, 
Puerto Rico. 

Public Administration Service, 1313 East 
Sixtieth Street, Chicago. (Makes admin- 
istrative surveys; devises systems for scien- 
tific measurement of governmental activities.) 
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Funds and Foundations 
Commonwealth Fund, 41 East Fifty-Seventh 
Street, New York City. 


Carnegie Foundation, 522 Fifth Avenue, New 
York City. 


Duke Endowment, Power Building, Char- 
lotte, N. C. 


Kellogg Foundation, Battle Creek, Mich. 


Milbank Memorial Fund, 40 Wall Street, 
New York City. (No longer active in the 
field of medical economics, although previous 
publications are worth while.) 


Rockefeller Foundation, 49 West Forty-Ninth 
Street, New York City. 


Rosenwald Fund, 4901 Ellis Avenue, Chicago. 
(No longer active in the field of medical 
economics, although previous publications 
are worth while.) 


Twentieth Century Fund, 330 West Forty- 
Second Street, New York City. 


Russell Sage Foundation, 130 East Twenty- 
Second Street, New York City. 


Additional Sources of Information 
Bacon Library of the American Hospital 
Association. 
Local hospital councils. 
Local newspapers. 
Local public libraries. 
University libraries. 
Special research and _ reference libraries, 
such as the Library of Congress; John 
Crerar Library, Chicago, and Grosvener 
Library, Buffalo. 


Books 
“American Foundations and Their Fields,’’ 
Compiled by Geneva Seybold, Raymond Rich 
Associates, New York, 1939. 
“Philanthropic Foundations and Higher Edu- 
cation,” Ernest V. Hollis, Ph.D., Columbia 
University Press, 1938. 
“Public Administration Organizations,’’ Pub- 
lic Administration Clearing House, 1313 East 
Sixtieth Street, Chicago. 
“The Hospital Yearbook,’’ Modern Hospital 
Publishing Company, 919 North Michigan 
Avenue, Chicago. 
“United States Government Manual,” Office 
of Government Reports, Washington, D. C. 


of sources of information, including 
literature and persons with whom 
the administrator may confer, either 
personally or by correspondence; (3) 
statement of the specific solution in 
relation to particular circumstances; 
(4) reorientation of the particular 
solution in relation to the basic trends 
in the hospital field. 

The degree of completeness with 
which an administrator analyzes his 
problems will determine his ability 
to handle them successfully from 
both a technical and an administra- 
tive point of view. His success in 
adapting published information to 
their solution depends upon his being 
able to evaluate the soundness of the 
author’s material. 

Space does not permit a full expo- 
sition of the many tests that must 
be applied to determine the quality 
of any article or idea or to test its 
particular usefulness in relation to 
definite purposes. In examining the 
material in regard to the author’s 
soundness of reasoning, the following 
questions may be asked by the 
reader: Is the author guilty of any 
of the following fallacies: 

1. Does the author take isolated 
quotations from one field and use 
them in his arguments in such a way 
as to misrepresent the first author’s 
views? 

2. Does his work use analogies im- 
properly in order to prove a point? 

3. Does the author overgeneralize 
from particular information to gen- 
eral conclusions? 

4. Does the author speak exclu- 
sively in the first person and reflect 
only his own attitudes or does he 
develop his arguments in the light 
of the experienced judgments of 
other authorities on the subject? 

This last named is probably the 
greatest fauit found in technical writ- 
ing. The author assumes that be- 
cause some method, procedure or 
plan was successful in his hospital it 
should be extended to all hospitals. 

The foregoing are only a few of 
the fallacies commonly found in hos- 
pital writing. 

Hospital administrators must rec- 
ognize that they occupy strategic po- 
sitions in the health and welfare of 
the nation. They should, therefore, 
open their minds to an intellectual 
conception of their problems and 
carefully apply existing knowledge 
to present needs. 
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Tf the Worker Hasn't Learned 
the Instructor Hasn't Taught” 


OSPITALS in various parts of 

the country are finding that 
the Training Within Industry pro- 
gram of the War Manpower 
Commission holds a great deal of 
value to them. This program was 
first described for hospitals in an 
article by Ellen Aird entitled “You 
Can Keep Employes,” published in 
The Mopern Hospitat for December 
1942. 

Recently, hospitals in Pittsburgh 
arranged to have the job instructor 
training offered to their department 
heads and 238 persons completed the 
courses. In May a course was taken 
by a group of Chicago housekeepers. 

One of the housekeepers registered 
in that course, Mrs. Orpha Daly of 
MacNeal Memorial Hospital, Ber- 
wyn, Ill., has prepared some typical 
job breakdowns. These are repro- 
duced to illustrate the basic training 
instructions of the T.W.I. program, 
which are here published with spe- 
cific permission of C. R. Dooley, 
director of the T.W.I. program. The 
phraseology has been modified 
slightly to make the instructions ap- 
plicable to hospitals——Ed. 


HOW TO INSTRUCT 


You are about to instruct a man 
how to do his job. This is highly 
important to the man, to you and 
to your hospital. 

Perhaps the man has been with 
you for years. Perhaps he has been 
transferred to you. Or maybe he is 
green—starting his first job. Or 
perhaps he has had long experience 
in another industry and is starting 
his new work in the hospital. 

Here are some ideas that may help 
you. They were worked out by 
others, just like yourself, who had 
the same job to do. Study them. 
Use them. They are easy to follow. 
—C. R. Dootey, director, Training 
Within Industry. 


What You Want to Do 


Go back in your own memory. 
Remember how you felt the first day 
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on a new job—the time you were 
“stumped” by a new “wrinkle” on 
the job, the time when you wasted 
some material, the time you got hurt, 
the times when the boss corrected 
you and your work? Perhaps you 
liked the way he did it; or perhaps 
you didn’t? 

Any worker assigned to you feels 
the same way. He wants to make a 
good showing. You realize this. 
You are interested in four things: 

1. Having the new worker come 
up to the quality and quantity re- 
quirements of his job as quickly as 
possible. 

2. Avoiding accidents that will 
injure the worker. 

3. Avoiding damage to machines 
or equipment. 

4. Wasting as little material as 
possible. 


How You Can Do It 


«ee 


Most of us just “jump right in” 
and start instructing or correcting a 
workman without much thought or 
planning. Perhaps you do the same. 

You know the job so well that 
you've forgotten the things that 
“stump” the learner. 

You know it so well, that you 
don’t plan how to “put it over.” 

You know it so well that you don’t 
pick out the “key points,” the 
knacks,” the things that make or 
break the operation. 

To instruct a man rightly takes 
just a little extra time at the moment, 
but it saves hours and days of time 
later on, and prevents a large part 
of the waste and accidents. The 
following plan is simple and easy 
to follow. Furthermore, it works. 

Before instructing, there are four 
“get ready” points for you to watch. 
You can do them in a few minutes. 

When instructing there are four 
basic steps to follow. They really 
are no different from what you may 
now be doing. But they help you 
do it well and thoroughly. At least 
they have helped thousands of 
others. 


How to Get Ready to Instruct 

Here are the four GET READY 
points you should take care of be- 
fore instructing: 

1. Have a timetable: How much 
skill do you want the man to have? 
How soon? 

When faced with a “breaking in” 
problem, don’t say what all too many 
of us say: “It takes time,” or “he 
just has to learn.” Say to yourself 
instead: “How much time?” 

Here is an easy way to do it. 
Answer to yourself this statement: 
“(employe) should be able to (do 
what job) and do it (how well) by 
(what date).” Better yet, put down 
the names of personnel on a piece 
of paper. Set yourself some dates 
when you are going to try to have 
them able to do the jobs they need 
to know. Time ts short. Have a 
timetable for yourself and your men. 

2. Break down the job. You know 
there is one right way to do every 
job. You know, too, that there are 
a few “key points” in every opera- 
tion that make or break it. If these 
key things are done rightly, the 
whole operation is right. If any one 
of them is missed, the operation is 
wrong. « 

If you put the job over to the 
worker with these key points made 
clear, he will really “get it.” He 
will do the operation right the first 
time. He won't be “fighting” the 
work—making mistakes. 

There is an easy, quick way to get 
the job clearly outlined in your 
mind. Fill out a “breakdown sheet,” 
such as those shown in the accom- 
panying samples, for each of your 
operations. It takes only from three 
to five minutes. This is for your 
own use. 

3. Have everything ready, the 
right tools, equipment and materials. 
When you so much as “touch” a 
job in front of a worker, set the cor- 
rect example. 

4. Have the work place properly 
arranged, just as the worker is ex- 
pected to keep it. The same thing 
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applies here as above. You must set 
the correct example. Put his bench 
or desk or wherever he is to work 
in proper order before you start to 
put over the job to him. He won't 
do it if you don’t do it. 


How to Instruct 


Here is what you should do every 
time you instruct a man or correct 
his work: 

Step I—Prepare the worker to re- 
ceive the instruction. 

Put him at ease. Remember he 
can’t think straight if you make him 
embarrassed or scared. 

Find out what he already knows 
about this job. Don’t tell him things 
he already knows. Start in where 
his knowledge ends. 

Get him interested. Relate his job 
or operation to the patient, so he 
knows that his work is important. 

Put him in the right position. 
Don’t have him see the job back- 
wards or from any other angle than 
that from which he will work. 
Step 2—Present the operation. 

Tell him, show hin, illustrate, ask. 

“Put it over” in small “doses.” He 
(the same as all of us) can’t learn 
but six or eight new ideas at one 
time and really understand them. 

Make the “key points” clear. 
These will make or break the opera- 
tion—maybe make or break him. 

Be patient and go slowly. Get 
accuracy now; speed later. 

Repeat the job and the explanation 
if necessary. 

Step 3—Try out his performance. 

Have him do the job, but watch 
him. 

Then have him do it again, but 
have him explain to you what he is 
doing and why. All of us find it 
easy to observe motions and not 
really understand what we are doing. 
You want him to understand. 

Have him explain the key points. 

Correct his errors, but don’t bawl 
him out or indicate that he is “thick” 

or “dumb.” 

Continue doing all this until you 
know he knows. He may have to do 
the job half a dozen times. 

Step 4—Follow-up. 

Put him on his own. He has to 
“get the feel” of the job by doing 
it himself. 

Tell him to whom he should go 
if he needs help. Make this definite, 
i.e. yourself or someone you desig- 
nate. The wrong person might give 
him a “bum steer.” 
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CLEANING AN OCCUPIED ROOM 


STEPS 


1. Clean rug with carpet sweeper. Clean 
with vacuum cleaner once a week. 
2. Dust floor with dry mop. 


Dust all furniture. 

Dust windows, sills and window shields, 
wood work and hardware. 

Clean face bowl and plumbing. 
Empty and clean wastebasket. 

If there are dirty spots on floor, wipe 
them up with wet cloth. 

Wash floor every other day, except in 
unusual cases, which might require 
washing the floor every day. 


Se 


KEY POINTS 


1. Do not bump bed or furniture with 
cleaning tools, as this annoys the pa- 
tient and mars the furniture. When 
vacuum cleaner is used also clean the 
floor with it. 

. Be careful to dust all hidden corners. 

. Wash when needed. 


pw 


5. Dry all nickel or chrome plate. 


8. When rug is vacuum cleaned, also 
wash the floor. This makes the patient 
feel the room is thoroughly cleaned. 





CLEANING AND MAKING UP A VACANT BED 


STEPS 


1. Remove soiled linen from bed. 


Wash rubber sheet. 

Dust mattress and turn. 

Elevate head and foot of bed spring. 
Wash all parts of bed and spring. 

. Lower head and foot of bed spring. 
. Center mattress pad on mattress. 


Nom awh 


Place first sheet on bed. 


9. Tuck sheet under head end of mat- 
tress. 

10. Miter corners of sheet at head of bed. 

Il. Tuck sides of sheet under mattress. 

12. Place rubber sheet on bed and pow- 
der both sides of rubber sheet. 

13. Center rubber sheet between head 
and foot of mattress. 

14. Place draw sheet on top of rubber 
sheet. 

15. Tuck ends of draw sheet and rubber 
sheet under sides of mattress. 

16. Place top sheet on bed. 


17. Place blanket on bed. 

18. Fold top end of sheet back over top 
of blanket. 

19. Place wash spread on bed. 

20. Tuck sheet, blanket and spread under 
foot of mattress. 

21. Miter corners of all three securely at 
foot of mattress. 

22. Cover pillows with pillow slips. 

23. Place pillows at head of bed. 


24. Cover bed with top spread, if one 
is used. 


KEY POINTS 


1. Remove each piece of linen sepa- 
rately watching for instruments or 
patient's belongings. 

Place on back of chair to dry. 

Brush with whisk broom. 


Thoroughly clean construction under- 
neath bed. 

. Center fold of all bedding should be 
placed in center of bed. 

Place sheet right side up, with bot- 
tom end of sheet even with foot end 
of mattress. 

9-11. Be sure sheet is tucked in smooth- 
ly and securely. 
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15. Tuck in securely so they will stay in 
place. 

16. Wrong side up, with top end of sheet 
even with head of mattress. 

17. Top end of blanket should be 12 
inches below head of mattress. 


19. Have top end of spread even with 
top of blanket. 


22. Fold end of slip in over end of pillow. 

23. Have open end of slips facing in the 
same direction. 

24. Adjust spread at head and foot of 
bed, being careful to have it even 
on each side. Cover foot end of 
mattress and spring, but do not tuck 
spread in. Cover top edge of pil- 
lows and tuck surplus under bottom 
edge of pillows. 





Check him frequently, perhaps 
every few minutes at the start to 
every few hours or few days later on. 
Be on the lookout for any incorrect 
or unnecessary moves. Be careful 
about your taking over the job too 
soon, or too often. Don’t take it over 
at all if you can point out the helps 
he needs. 


Get him to look for key points as 
he progresses. 

Taper off this extra coaching until 
he is able to work under normal 
supervision. 

Use this plan. You will find it 
amazing that such greatly improved 
results can come from such a simple 


plan. 
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COLOR Comes Into Its Own 


There is one subject on which small 
hospitals agree and that is the grow- 
ing importance of color. Of 16 replies 
received to this month’s query on interior 
decoration, 14 hospitals report that color 
plays a big role in their decorating plans 
—and they are convinced of its value 
as a builder of better public relations 


MALL hospitals throughout the 

United States are using much 
more color in their decorative plans, 
according to a survey made of 16 
institutions in various sections of the 
country. 

All but two have experimented 
with color and are enthusiastic over 
its effect upon patients, personnel 
and public. Even those that still ad- 
here to the more conservative ivory 
tints agree that a colorful hospital 
contributes to better personnel and 
public relations. The institutions re- 
porting range from 25 to 125 bed 
capacity. 


Private Rooms Come First 


Color enters the hospital first 
through private rooms where suit- 
able tints take the place of the tradi- 
tional buff and ivory. Once favor- 
able response is assured, which in- 
variably happens, the decorative plan 
is extended to include the front en- 
trance or foyer, the wards, staff and 
employes’ quarters and other areas. 
Of the 16 hospitals studied, 12 have 
redecorated the private rooms, eight, 
the foyers, seven, the wards, four, the 
help’s quarters and four, other areas. 

Paint is the medium through 
which most hospital walls are assum- 
ing new interest, therapeutic impor- 
tance even, although wall coverings 
are gaining in popularity. Despite a 
somewhat larger initial cost, these 
coverings are conceded to be econom- 
ical over the long term. Among other 
attributes, they conceal effectively 
any defects in the plaster surface and 
their application requires a minimum 
of time in which the room remains 
unoccupied, which is something to 
be considered in days when the de- 
mand upon hospital facilities is con- 
stantly increasing. 

There is no longer any question 
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that certain wall coverings can be 
washed and cleaned successfully. 
Three of the hospitals reporting have 
experimented and are enthusiastic 
over the results. These coverings, 
some of which introduce suitable 
patterns, are particularly successful 
in reception rooms, sunrooms and 
dining rooms, although private rooms 
and wards are being similarly 
treated. There is a disposition to be 
conservative in the matter of wall 
pattern, contrast in color and design 
being accomplished through curtains 
and upholstery materials. 

Green is acknowledged to be the 
leading hospital color because of its 
soothing, restful qualities. Further- 
more, there is less risk in experiment- 
ing with tints of green than with 
other colors—blue, for example. A 
note of warning should be observed, 
however, when selecting from color 
charts to make sure that the green 
has no yellow cast. However pleas- 
ing it may be elsewhere, the patient’s 
room is not the place for yellow- 
green. Blue-green, on the other 
hand, is an ideal hospital color, al- 
ways restful to the eye yet never 
growing monotonous. 


Ten of the 16 hospitals included 
in the survey have featured green in 
their color schemes. Blue comes 
next with five endorsements to its 
credit. Other colors in their selected 
order are ivory, peach, rose, pink 
rust, tan, yellow and buff. 


How Color Is Distributed 


It is interesting’ to note how these 
colors are distributed. Sister Maria 
of Bethlehem, superintendent of 
Our Lady of the Rosary Hospital, 
Castor, Alta., uses rose, pale green 
and pale blue for her patients’ rooms, 
with yellow for the halls and the 
entry. 

In Riverview Hospital, Wisconsin 
Rapids, Wis., J. K. Goodrich explains 
that in the new building they have 
used color according to the type of 
occupancy and exposure as recom- 
mended in The Mopern Hospirar 
chart. “We have received countless 
compliments and no adverse criti- 
cism,” he asserts, adding “after four- 
teen months of service we would not 
change the colors and we would not 
change from eggshell finish to a 
high gloss.” 

Here are several color schemes de- 
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scribed by Myrtle B. Skoog, super- 
intendent, Immanuel Hospital, Man- 
kato, Minn.: Entrance walls are 
pecan gray with bone white ceiling 
and a cove border of Caribbean blue 
and dubonnet. Private rooms are 
treated according to location with 
peach bloom and pastel tints of green 
predominating. A nurses’ restroom 
has two walls done in lime yellow 
and two in turquoise, a happy com- 
bination with which to make a base- 
ment room appear warmer. 


Light Colors Predominate 


Light colors are selected as well by 
Dr. F. A. Alcorn, superintendent, 
Orthopedic Hospital, Lincoln, Neb. 
Tints of blue, tan, pink and ivory 
with green in the south rooms con- 
stitute the color plan. One dining 
room is done in clover colored walls 
topped with a gray ceiling. 

Color is no novelty in Massa- 
chusetts Women’s Hospital, Boston. 
“For four years we have had colored 
walls with matching draperies,” Mrs. 
Lila M. Little, the superintendent, re- 
ports. “Paint is used throughout in 
tones of peach, light blue and pale 
green.” 

Not only is more color being used 
in the Hood River Hospital, Hood 
River, Ore., but wall covering, too, 
has been applied with great success. 
L. M. Baldwin, financial manager, 
has concentrated upon well-diffused 
flower patterns in light and neutral 
colors. Another small institution in 
which the decorative plan includes 
wall coverings is St. Joseph’s Hos- 
pital, Stamford, Conn. Here, Sister 
M. Sacred Heart has dressed up the 
reception alcoves, sunrooms and din- 
ing rooms in such manner that, to 
quote her: “All are very much 
pleased with the effect. It takes 
away any ‘hospital atmosphere.’ ” 

It is apparent that in the great 
majority of small hospitals the super- 
intendent acts as his own decorator 
with what help he may find it pos- 
sible to obtain from other sources. 
Twelve of the 16 reporting attest 
that it is up to the managing head 
to take the initiative. One hospital 
was fortunate enough to have the 
assistance of the architect in develop- 
ing color plans; another had the 
services of a professional decorator, 
while a third acknowledges the help 
of the housekeeper. 

One superintendent attributes the 
success of her decorative effect to 
meetings held with her department 
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HOSPITAL SIGNED BY BEDS 
Orthopedic Hospital, Lincoln, Neb...........................Floyd A. Alcorn, M.Du............ 110 
North East Mississippi Hospital, Booneville, Miss.....W. H. Sutherland, M.D... 40 
Southside District Hospital, Mesa, Ariz.....................Lois M. Hansen... 48 
Charles Godwin Jennings Hospital, Detroit............Willis J. Gray... 79 
Riverview Hospital, Wisconsin Rapids, Wis............. J. K. Goodrich... . 85 
Massachusetts Women's Hospital, Boston..................Mrs. Lila M. Little... —— 
St. Joseph's Hospital, Stamford, Conn... ...... Sister M. Sacred Heart........... 90 
Steptoe Valley Hospital, East Ely, Nev...... ..R. A. Bowdle, M.D... 5 
Immanuel Hospital, Mankato, Minn....................Myrtle B. Skoog....000000..... 75 


Our Lady of the Rosary Hospital, Castor, Alta.......Sister Maria of Bethlehem...... 25 


Milford Memorial Hospital, Milford, Del.................. Ramona Breeze, R.N............... 100 
General Hospital of Everett, Everett, Wash............. Cecile Tracy Spry........... 125 
Rosebud Community Hospital, Forsyth, Mont......... Donaleen N. Viestenz.............. 25 
Hood River Hospital, Hood River, Ore....................- bo Me Baldwin... .cc.c- cc 40 
Greenwood Hospital, Greenwood, S. Cu... H. B. Morgan, M.D......... a. 0 
Souris and Glenwood Memorial Hospital, Souris, 

CL es asnnde i ta hie, et EB OE ET At Alice O'Brien, R.N.................... 30 





heads and the suggestions they 
offered. In one instance the me- 
chanical engineer even is credited 
and it is not unusual for the board 
of directors or a committee therefrom 
to be involved in the proceedings. 
As important as it may be to check 
with those who are qualified to 
judge, it is generally agreed that the 
fewer concerned the better. It is im- 
possible to get unanimous opinion 
from a large group in matters per- 
taining to color and decoration. 


Everybody Likes It 


On one point everyone seems to 
agree, and that is the reaction of 
visitors, patients and employes to 
color in the hospital. Only two of 
the 16 respondents indicate that there 
has been little comment one way or 
the other. Having operated a hospital 
both with and without color Mr. 
Goodrich, who has been quoted 
previously, states emphatically, “We 
would vote for color from the points 
of view of the patient, the visitor and 
the employes.” 

Other typical comments are: “Fay- 
orable”; “we have had some very 
nice compliments on the cheerful 
atmosphere created for the sick 
patient”; “they like the brighter at- 
mosphere”; “patients find it gives a 
homelike feeling.” 

Myrtle B. Skoog of Mankato, 
Minn., goes even farther. She adds 


that the employes of Immanuel 
Hospital have taken much interest 
in the color schemes and that “we 
have even had women come in to 
see our decorating before doing their 


” 
own. 


Improves Public Relations 


Similar unanimity is evidenced in 
answers to the question as to whether 
a colorful hospital contributes to 
better personnel and public relations. 
Fourteen reply “yes”; the remaining 
two agree “to some extent.” None 
answers negatively. 

Particularly significant are these 
reports in formulating postwar plans. 
That the hospital of the future will 
be more colorful is the decree of 
architects, consultants and_ builders, 
as well as of executives and depart- 
ment heads. In the days following 
the war we shall have greater need 
than ever before for more color in 
mending not bodies alone but minds 
tortured by shock and stress. 

These 16 small hosptials have 
shown what can be done and the 
beneficial results from the effort. 
Others might well follow suit, if not 
by actual accomplishment of a care- 
fully conceived plan of interior 
decoration at this time, then by 
studying color charts, consulting 
with authorities and developing a 
color plan that can be adopted im- 
mediately the sirens signal peace. 


77 





British Hospitals Look Ahead 


When the Beveridge plan becomes a reality, will 
British voluntary hospitals remain voluntary or 
will local government authorities control them? 


NE would not need to be an 

overbold prophet to say that 
assumption “B” of the Beveridge re- 
port, postulating a comprehensive 
national health and hospital service 
free (with trifling exceptions) to all 
persons in case of need, is likely to 
be put into effect soon after the war, 
whatever the complexion of the post- 
war government. 

That this is the view of the medi- 
cal profession is clear from the terms 
of a resolution submitted to the rep- 
resentative body of the British Medi- 
cal Association on March 31. This 
resolution makes the support of the 
organized medical profession for the 
implementing of the health side of 
the report conditional upon the ac- 
ceptance of the other recommenda- 
tions. 


Doctors Are Worried 


The doctors fear that recommenda- 
tions that affect such financial inter- 
ests as the powerful insurance 
companies and the unsatisfactory 
“approved” societies associated with 
them might be shelved and the pub- 
lic pacified with an extended health 
service on terms that will penalize 
the medical profession. 

Actually, that is not likely to hap- 
pen, for there is a strong feeling 
amongst the common people that 
only the Beveridge scheme in its en- 
tirety would provide the necessary 
minimum of security and that, once 
the demands of war are out of the 
way, the public will brook no denial 
of its claim to the unqualified ac- 
ceptance of the report. 

This seems to be appreciated by 
the government and conversations 
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are already taking place with the 
doctors, with local authorities respon- 
sible for public hospitals and with 
voluntary hospitals. Similar consulta- 
tions are to take place with pharma- 
cists and dentists. And where is it 
all leading? The position seems to 
be as follows: 

1. Group general medical practice 
carried on by groups of doctors from 
“health centers” in each locality is 
certain to come and to be free to all, 
or to all who pay the “national se- 
curity contribution” under the Bev- 
eridge scheme and to their families. 

It is unlikely that the medical staff 
will work on a whole-time salaried 
basis at the beginning, for most doc- 
tors are against it, but many of us 
wonder how long private practice 
can survive if the new scheme gives 
good service—and if it doesn’t, it is 
not worth while. 

2. School medical services, pre- 
natal and infant welfare clinics and 
similar health services will probably 
be organized and directed from the 
health centers. 

3. There were already clear indi- 
cations before the Beveridge report 
appeared that a fully coordinated 
hospital service was envisaged by the 
government and recognized as in- 
evitable both by the local authorities 
and by the voluntary hospitals. The 
struggle is as to the form it shall take 
and who shall control it. 


Who Will Have Control? 


The local authorities desire com- 
plete control of the hospital services 
in their own areas, a point of view 
supported by the terms of the Public 
Health Act, 1936. They want all 


funds provided by the state for health 
services to be handed to them for dis- 
tribution. If this were done it would 
leave them in virtual control of the 
voluntary hospitals. The voluntary 
hospitals have already reached a stage 
at which only a comparatively small 
proportion of their income is received 
from voluntary subscriptions and do- 
nations, while considerable sums are 
provided by the state, local authori- 
ties and patients (this last mainly 
through contributory schemes). This 
state of affairs has been aggravated 
by the war, and the tendency is likely 
in time to become even more exag- 
gerated. 


Voluntary Hospitals Resist 


The voluntary hospitals are resist- 
ing pressure to bring them under the 
sway of the local authorities. There 
is reason to believé that they would 
welcome a national hospital board 
on which they and the local authori- 
ties and the Ministry would be repre- 
sented by specially qualified people. 
Through this board grants would be 
made direct to voluntary hospitals 
throughout the country. This would 
give the voluntary hospitals a meas- 
ure of independence in their dealings 
with the local authorities. 

The hospitals recognize that if 
either the state or local authorities, 
or both, claim direct representation 
on their governing bodies propor- 
tionate to the funds the voluntary 
hospitals receive from these sources 
it will mean that the virtual control 
of these hospitals will pass either to 
the state or to the local authorities or 
to the two of them jointly. 

A great many of the voluntary 


The MODERN HOSPITAL 





SPR, 2 OP 


———— 





SO oe mS 


eR: 














Vol. 6 








PRIN RE a 


FPR 


OR, emRION NY 





al eee ed —~ 








ee a 





CUITER!L 

























¢ SOLUTIONS IN 
Satiflashes 


CUTTER LABORATORIES ¢ BERKELEY « CHICAGO * NEW YORK 


Vol. 61, No. 1, July 1943 


Probably never before has the civilian doctor been 
busier than he is these war days. Or the hospital’s 
services more taxed. 


Now more than ever you will appreciate the 
smooth, reaction-free infusion technique assured by 
the use of Cutter Solutions in Saftiflasks. No loose 
parts to wash, sterilize and assemble. No time- 
consuming gadgets to fuss with. Just plug in your 
injection tubing. 

Cutter Solutions are prepared in one of America’s 
oldest biological laboratories. Each lot passes every 
known test. Proven safe before it leaves the labo- 
ratory. Specify solutions “in Saftiflasks!” 
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hospitals would probably desire to 
see the continuance of the contribu- 
tory schemes as a method of financ- 
ing patients’ payments for hospital 
services. These schemes are mainly 
directed toward the support of the 
voluntary hospitals and they and 
their medical staffs generally have 
the majority representation on the 
governing bodies of the schemes, 
even when they are not organized di- 
rectly by a single voluntary hospital. 

Payments by the schemes are made 
on a more generous scale to the vol- 
untary hospitals than to the public 
authority institutions. The reason 
for this appears to be that the 
schemes were primarily brought into 
existence not for the insurance of the 
patients but for the support of the 
voluntary hospitals. 

This orientation will undoubtedly 
disappear if the schemes are to be 
allowed to continue, for the local 
authorities are likely to demand 
equality of payment with the volun- 
tary hospitals in respect to contribu- 
tory scheme patients. This in itself 
would weaken the interest of the 
voluntary hospitals in the continu- 
ance of the schemes although they 
would probably regret their extinc- 
tion. 

The contributors to the schemes 
are not generally represented on the 
hospital boards and therefore the 
hospitals receive substantial financial 
support without the necessity of con- 
ceding equivalent representation. 
Thus, the governing bodies of the 
voluntary hospitals would seemingly 
prefer to have the support of the con- 
tributory schemes rather than the 
aid of state contributions only. 

If the Beveridge plan is adopted 


and workers are called on to make a 


payment thereunder of 4s.2d. per 
week (approximately $1) they prob- 
ably will not be willing to pay, say, 
6d. (12 cents) a week for hospital 
services but will expect one contribu- 
tion to cover everything; nor is the 
attitude unreasonable. It is doubtless 
because they recognize the possibility 
of the extinction of the contributory 
schemes that the voluntary hospital 
interests are anxious that a national 
hospital board should be set up. 

The voluntary hospitals are likely 
to find support from the medical pro- 
fession as represented by the British 
Medical Association because, for the 
senior staff, service in the voluntary 
hospital, even where there is remu- 
neration, is on a part-time basis and 
leaves ample opportunity for private 
practice, whereas it must serve full 
time in the hospitals administered by 
the state and local authorities. Also, 
in the voluntary hospitals, the senior 
medical staffs have a considerable 
degree of both individual and corpo- 
rate freedom, being represented 
sometimes directly on the hospital 
board by some of their number or 
more often by a medical committee 
that has access to the board. 

In most public authority hospitals, 
since all medical staff members are 
salaried full-time officials, they are 
supervised by and are under the in- 
structions of the medical superin- 
tendent who, in turn, is answerable 
to the medical officer of health for 
the district. 

In their case for maintaining their 
freedom from national and local gov- 
ernmental control, the voluntary hos- 
pitals claim a considerable degree of 
superiority over those hospitals con- 
trolled by public authorities, a su- 
periority that they affirm is due to 
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their organization. There is much to 
be said for this point of view as re- 
gards the organization of medical 
staff, but the superiority could prob- 
ably truthfully be claimed only for 
a few of the large and outstanding 
voluntary hospitals. Some of the 
small voluntary hospitals do not ren- 
der nearly as satisfactory service as 
the better local authority institutions. 

The local authorities undoubtedly 
have an answer to the claim of the 
voluntary hospitals. The public au- 
thority hospitals have only grown up 
since the passing of the Local Gov- 
ernment Act in 1929 (as extended by 
the Public Health Act 1936) and 
already many of them have made tre- 
mendous strides. In some cases their 
work approaches that done in the 
best voluntary hospitals and far sur- 
passes the work done in the worst. 
Given a few more years there will 
undoubtedly be further improve- 
ments. 

The chief handicap under which 
the newer hospitals labor is that only 
one of them is at present recognized 
as a medical school. If the outstand- 
ing institutions were given that privi- 
lege and the staff, although whole 
time, was organized on the same 
basis as the staff of the voluntary 
hospitals, the local authorities might 
then claim that they were not in- 
ferior to the best voluntary hospitals, 
a claim that would probably be diff- 
cult to refute. 

There is a third possibility, ze. 
the organization of the whole of the 
hospital service for the country direct 
from the Ministry of Health, pre- 
sumably with the.aid of advisory 
committees. This is a solution that 
is hardly likely to be adopted, as it 
would be unpalatable alike to the 
voluntary hospitals and to the local 
authorities. 

Whilst I cannot prophesy the out- 
come of the consultations now going 
on, I expect that some kind of com- 
promise is likely to be reached that 
will neither be completely based on 
the principle of payment of grants 
through local authorities nor be en- 
tirely bound up with the establish- 
ment of a national hospitals board. 
It is difficult to see yet what form 
such compromise could take, but I 
would venture a prophecy that 
sooner or later, probably quite soon 
after the close of the war, the hospital 
contributory schemes will cease to 
exist. 
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In the clinics and out-patient departments 
of leading hospitals from coast to coast, 
Ritter ENT Units are rendering much 
needed help in saving time and effort for 
war-depleted staffs. 

By ingeniously combining electricity, air, 
vacuum, water and waste controls in one 
compact assembly, this Ritter Unit 
not only enables a specialist to serve 


more patients in less time, but to 








do it with considerably less physical 
strain on himself. Every essential instru- 
ment is within less-than-arm’s reach and 
operates with finger-tip control. 

If you are searching for a source of 
greater efficiency and welcome relief for 
an over-worked staff, ask your surgical 
dealer to demonstrate a Ritter 
ENT Unit. Ritter Company, Inc., 
Rochester, N. Y. 
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ISAAC F. MARCOSSON 


HERE are 2926 voluntary hos- 

pitals in the United States. Over 
their destinies preside approximately 
60,000 trustees. On these trustees rests 
a two-fold obligation. They are the 
keepers, so to speak, of the welfare 
of their patients, and through the 
constant shift of patients they touch 
the well-being of the communities 
they serve. They are also the stew- 
ards of the finances of the institu- 
tions. 

Trustees shape policy and approve 
the appointment of directors, super- 
intendents and the medical, technical 
and nursing staffs. They sponsor 
significant research and provide in- 
valuable facilities for the training of 
surgeons and physicians. Upon the 
ability, judgment and experience of 
trustees, therefore, reposes responsi- 
bility for the lives and futures of 
many thousands of persons. Thus, 
hospital trustees, to a large degree, are 
custodians of the greatest of our 
national assets, which is health. 

At a time when the future of vol- 
untary hospitals seems precarious it 
may be well to make some appraisal 
of the equipment of the average 
trustee. What follows implies no 
criticism of that large and devoted 
body of men and women who strive 
so unselfishly to carry on the execu- 
tive direction of voluntary hospitals. 
The sole objective here is to try to 
set up a standard of efficiency 
blueprint, as it were—that may per- 
haps enable trustees to do their jobs 
with a greater sense of satisfaction 
to themselves and with a higher de- 
gree of service to their institutions. 

We might start with a comparison, 
projected to emphasize a basic factor 
in the making of a trustee. 

Back in the days when Wall Street 
ruled the American financial domain 
without statutory hindrance of any 
kind, the directors of most of the 
great industrial and financial insti- 
tutions were largely chosen not be- 
cause of special fitness or intimate 
knowledge of the enterprises but 
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RAYMOND . 


SLOAN 


Mr. Marcosson, well-known 
writer, has been vitally inter- 
estdd in hospitals for many 
years and active on the board 
of a large New York institu- 
tion. In this article he defines 
trusteeship as he sees it with 
the implications it holds for 
American philanthropy in the 
period following the war. 


because they were big stockholders 
or had valuable connections. There 
were able men on these boards. They 
often included giants of finance and 
industry. 

The general run of directors, how- 
ever, were content to attend meetings 
as a sort of perfunctory service, ac- 
cepting the usual fee of a $20 gold 
piece as part of an easy routine. They 
were, in the main, a prize lot of “yes 
men,” who adopted reports and en- 
dorsed policy, seldom delving into 
the operations of the bank or corpo- 
ration. Their knowledge of what 
was going on was obtained vicari- 
ously. They were, in short, directors 
who did not direct. In consequence, 
a relatively few men—Titans all— 
were the arbiters of our corporate 
life. 

That glittering epoch has gone 
along with the $20 gold piece. Today 
the boards of great banks and corpo- 
rations are composed of competent 
men, who, by sound qualifications, 
are watchdogs of company interests. 
They have a sense of personal re- 
sponsibility to the stockholders whose 
trustees they are. They are directors 
who direct. 

The application of these qualifica- 
tions to the voluntary hospital trus- 
tee is obvious. Where the corpora- 
tion operates to make profit for its 
stockholders, the voluntary hospital 


functions to produce dividends of 
health for its patients. The measure 
of efficiency required of company 
directors and hospital trustees to at- 
tain the highest results is the same. 

There is another parallel that 
touches the core of hospital efficiency. 
In an industrial corporation the plant 
manager or chief administrator holds 
his post because he is competent. He 
is vested with full responsibility and 
stands or falls by it. Directors do not 
intrude upon his work. 

The same code should apply to the 
hospital administrator, who, in the 
great majority of voluntary hospitals, 
is the principal executive. Like the 
industrial plant manager he should 
have freedom from trustee interfer- 
ence so long as he makes good on 
his job. 

Not long ago the superintendent 
of a small New England hospital was 
offered the superintendency of a 
larger hospital in a near-by city. He 
sought information about the insti- 
tution that had made him the offer 
from a friend who was also a hos- 
pital executive. The friend told him, 
“Do not take the post if you value 
your peace of mind and want to call 
your soul your own. That hospital 
is trustee-ridden.” 

The moral is that there is a big 
difference between constructive trus- 
tee interest and captious trustee in- 
terference. One makes for real co- 
operation; the other for confusion 
and often worse. 

The fact that a man or woman is 
a large donor to a hospital does not 
necessarily mean that he is equipped 
to be a competent trustee. His inter- 
est and generosity are commendable 
but they must be reenforced by fa- 
miliarity with every detail of the 
hospital if he is to serve on the board. 
Hence big gifts, if the donors are 
trustees, must march with service 
based on understanding of hospital 
needs and conditions. 

At the root of the trustee’s fitness 
for his post, therefore, lies knowl- 
edge of what is going on in his hos- 
pital and, incidentally, what is hap- 
pening in other voluntary hospitals. 
Attending board meetings and being 
cognizant of the institution’s balance 
sheet are only part of the equipment. 
The trustee who realizes his full 
obligation goes through the hospital 
at regular intervals, talks with the 
director or superintendent, dietitians, 
nurses and doctors. In this way he 
gets the feel of the place and thus 
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can more readily respond to its 
demands. 

This does not mean that the con- 
scientious trustee should make raids 
on departments to try to “get” some- 
thing on employes. When trustees 
make their inspections they should 
be accompanied by the superintend- 
ent or some other member of the 
staff. Only such visitations can in- 
spire the spirit of cooperation. 

The trustee will also find it help- 
ful to visit other hospitals. Thus, 
he can widen his horizon and en- 
hance his usefulness in many ways. 

Knowledge of a hospital, however, 
is not enough. There must be the 
will to serve, with a background of 
initiative, experience and intelligence. 
The executive direction of a hospital 
demands zeal, broad outlook and— 
what is vital—continuing interest. 


Cooperation Comes First 


One of the first attributes of the 
trustee is a sense of unselfish coop- 
eration. Architects, bankers, business 
executives and publicists are valuable 
assets to any board but their technical 
or professional experience is more 
or less nullified if they lack the incli- 
nation to study and meet health 
problems. The trustee should be 
familiar with the health problems 
of the community his hospital serves. 
He should read at least one maga- 
zine devoted to hospitals. There are 
admirable publications in this field 
that will inform him on progress in 
hospital methods and management. 

Over-individualism in a board is 
not an asset. It often results from 
the over-individualism of the trustee. 
Our rugged American individualism 
is a valued national heritage but 
there are times when it must subor- 
dinate itself to the bigger good in 
the shape of teamwork to bring 
about the best results. 

Full mate of the superindividu- 
alist is the trustee who regards the 
hospital as a hobby. Sometimes he 
rides the hobby so hard that objec- 
tives are lost in the gallop. A hos- 
pital can be no one man’s hobby any 
more than it can be the proving 
ground for whim and caprice. 

Then, too, there is the type of 
trustee who regards the hospital as 
a personal possession. He refers to 
the institution as “my hospital” in 
the same way that the late Theodore 
Roosevelt, when President, often al- 
luded to our armed forces as “My 
Army” and “My Navy.” Such ma- 
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terial benefactions as he bestows 
upon the institution are not matched 
by the obligation of service that true 
trusteeship demands. 

These types of trustees are the 
exceptions, fortunately. The vast 
majority of men and women on 
voluntary hospital boards exemplify 
the true tradition of disinterested 
service. They are animated by the 
same devotion that has made the 
Red Cross the symbol of a heroic 
mercy. 

The question naturally arises: 
Why not organized training for trus- 
tees? It may seem far-fetched but 
it is not altogether fantastic. We 
live in an age of specialization, 
whether in business or professional 
life. We train physicians, surgeons, 
technicians, nurses and superintend- 
ents. Trustees wield authority over 
them. Perhaps the establishment of 
a technic for trustees might serve a 
useful purpose. 

More and more the conduct of 
hospitals is becoming a science. In- 
creasing problems in food and other 
supplies, expanded overhead, diffi- 
culty in replacing personnel and all 
the other war-time distractions that 
beset and harass large institutions 
create the demand for highly trained 
executive direction. 

Recognizing these emergencies, the 
University of Chicago has instituted 
a course in hospital administration. 
Throughout the country institutes in 
hospital administration are held at 
regular intervals. While these are 
primarily for men and women who 
already are, or seek to be, superin- 
tendents, some similar plan might 
well be adapted to trustees. 

This does not mean that we would 
develop professional trustes. Nothing 
could be more detrimental to the 
true spirit of the voluntary hospital 
cause. What it would do would be 
to raise the standards of trusteeship. 
John D. Rockefeller and Andrew 
Carnegie made philanthropy an avo- 
cation. Trained men and women 
translate their benevolence into 
terms of better health and education 
the world over. 

One delicate problem faces hos- 
pital boards. Shall boards be self- 
perpetuating? There are two sides, 
of course, to the question. Many men 
grow old in trustee service but age 
does not seem to impair their alert- 
ness or usefulness. Some 70 year olds 
on boards serve more effectively than 
colleagues much their junior in years. 


To them the hospital is not only a 
ritual and a service but something 
of a passion as well. The dead wood 
in hospital boards is not always the 
older men. 

On the other hand, the feeling that 
once a trustee always a trustee makes 
for slackness. There should be a 
definite requirement not only in reg- 
ular attendance at board meetings 
but in live service as well. If a trus- 
tee does not measure up to the stand- 
ard set by efficient trustees, he should 
be supplanted. More than once the 
suggestion has been made for a three 
year tenure of office for trustees. If 
the trustee makes good during this 
time he can be reelected. Such a 
procedure would put trustees on their 
mettle. 

Linked with the merit system is 
another debatable question, the es- 
tablishment of a retirement age. The 
Rockefeller Foundation, bulwark of 
so many hospitals, retires its trustees 
when they reach the age of 65, re- 
gardless of their status on the board. 
John D. Rockefeller Jr. was one of 
the first to acquiesce to the retire- 
ment mandate. 


What Can We Do About It? 


The postwar readjustment period 
with its immense social and eco- 
nomic changes will inevitably bring 
about some shift in medical adminis- 
tration. More or less radical ideas, 
like the socialization of medicine 
with its prepayment and other fea- 
tures that threaten the old orthodox 
order, are already at work. National- 
ization of voluntary hospitals looms 
over the horizon... It implies that 
voluntary hospitals may be approach- 
ing the crossroads of their destiny. 
The supreme problem that faces 
them in a changing world is the 
likelihood of governmental assump- 
tion of their services. That this 
would mean an irreparable loss goes 
without saying. What can be done 
to circumvent what we all agree 
would be a major disaster? 

There is but one answer. It is up 
to the trustees to meet the challenge 
with an even greater efficiency of 
service than exists today. They can 
make their hospitals so competent 
that the government cannot, and will 
not, take them over. To do this 
each hospital must cooperate in what 
has been well termed, “a rounded, 
over-all program,” which means a 
larger communal service. In this 
unity of effort lies survival. 
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| Some things you may not know about 


Storing X-Ray film 


e X-ray film is so sensitive a material that a score of 
factors can damage it and affect your finished radio- 
graph. We plan to bring you information, in advertise- 

















1. If film is stacked like this, the lower boxes may be 
crushed. Result: Developed film will show pressure 
marks as a result of the weight. 























3. Heat harms film. Cold doesn’t affect it at all. 
Don’t store film high up where it’s hottest. Don’t 
store it near radiators, steam pipes, or where sunlight 
can hit the boxes. The worst effect of heat is that it 
ages the film and fogs it. 


For work on the extremities, many Roentgenologists 
use only Agfa Ansco Non-Screen X-Ray Film. The 
emulsion on this film builds up high contrast and 
densities—with sharp definition. In a radiograph of 
the hand, for example, Non-Screen allows details in 
the cancellous structure to be clearly visible. And ex- 
tremely fine details can be observed under low power 
magnification. Agfa Ansco, Binghamton, N. Y. 
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ments like this one, to help you get perfect radio- 
graphs by showing what influences x-ray film and 
how. 


























2. This is the proper way to store unexposed film— 
on end. Then there’s no pressure on any single sheet 
of film. Each one sits up by itself. 


























4. At Agfa Ansco, we store film at 68°F. with humidity 
at 50%—which are good storage conditions consistent 
with working conditions. It is recommended that you 
select a cool, dry storage place for your film. 
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FIGHT FIRE 


MERICA has been at war a year 
and a half. In that period the 
consequences of fire have grown 
until they have become not alone 
the destruction of life and property 
but a real danger to the nation’s war 
effort. Equipment damaged by fire 
may be irreplaceable; man hours lost 
because of fire are man hours gained 
by the enemy. 

Fire in our war plants, in our 
schools, in our hospitals or in our 
homes is as real a menace to the win- 
ning of this war as is a saboteur, an 
enemy agent intent on destroying 
this country from within. It is im- 
perative that we prevent fires and 
are prepared to fight fires, whether 
they are caused by carelessness or by 
enemy incendiary bombs. It is par- 
ticularly important that such vital 
institutions as hospitals be so pre- 
pared. 


O.C.D. Trains Fire Guards 


The Office of Civilian Defense, 
charged with the protection of civil- 
ian life and property from the effects 
of enemy action, is setting up the 
“fire guards,” a group of volunteers 
who will learn the use of the hand 
fire equipment now available, will be 
instructed in the hazards of explosive 
incendiaries and will be able to han- 
dle them without delay. War’s spe- 
cial hazard is the possibility of air 
raids, incendiary bombs and the re- 
sulting fires. The fire guards are the 
nation’s answer to this threat. 

A fire guard’s duties are vital to 
the protection of his sector. As ap- 
plied to the hospital, they include 
the following: 

1. Organization of all sector first- 
aid fire-fighting activities in the hos- 
pital. 

2. Instruction of hospital person- 
nel in fire defense. 

3. Instruction of hospital personnel 
in the cautions to be observed in 
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connection with incendiary bombs 
and methods of attacking them. 

4. Mobilization of fire-fighting 
equipment. 

5. Reduction of fire hazards within 
the hospital. 

6. Location and manning of look- 
out posts to observe the fall of incen- 
diary bombs. 

7. The handling of incendiary 
bombs and the fires resulting from 
them. 

8. The extinguishing of small fires 
from ordinary causes. 

9. The summoning of assistance 
from regular and auxiliary fire-fight- 
ing forces during air raids. 

10. The guiding and furnishing of 
information to regular and auxiliary 
fire-fighting forces as requested. 

11. The making of reports con- 
cerning fires and fire defense. 

The fire guards’ insignia is that 
which formerly represented the fire 
watchers (now absorbed in the fire 
guard), i.e. the usual white equilat- 
eral triangle superimposed on a cir- 
cular field of blue, enclosing a red 
flame. 

Each hospital, under the guidance 
of its local civilian defense council, 
should organize its fire fighters into 
a fire guard unit as the most effec- 
tive way of protecting itself against 
fires caused not only by enemy air 
action but by ordinary causes. A fire 
brigade leader—possibly the hospital’s 
chief engineer—should be responsible 
for the training and activities of the 
hospital’s fire-fighting force. 

The leader supervises the fire and 
air raid alarm systems, locates fire 
protection equipment properly and 
assigns fire guards to their duties. 


He establishes fire lookout posts so 
that all sections of the hospital will 
be under observation during an air 
raid. 

An important feature of each hos- 
pital’s fire guard activity will be the 
prevention of fire. Just as increased 
emphasis should be placed on train- 
ing so, too, fire prevention measures 
must be more rigidly exercised and 
enforced. Careless smoking in the 
hospital should be discouraged and 
in some areas smoking should be 
forbidden. Regular inspection of 
attics, basements, wards and storage 
spaces should be made. 

Hospital records, necessary and 
valuable, are also flammable and 
should be kept in fire-retarding cabi- 
nets or vaults, as should x-ray films. 
Records and films that are no longer 
needed should be destroyed. Every 
precaution against fire must be taken. 
America’s hospitals are too busy in 
the precious business of saving life 
to allow fire to claim a toll in time 
or equipment or of life itself. 


Guards Are Not Auxiliary Firemen 


Fire guards—whether they are in 
a hospital or a neighborhood—should 
not be confused with auxiliary fire- 
men. Fire guards are trained to 
know structural conditions in a par- 
ticular area and how to use hand 
fire equipment in controlling bombs 
and small fires. Auxiliary firemen 
are trained to work with professional 
firemen in controlling large blazes 
to prevent them from reaching con- 
flagration proportions. 

The Office of Civilian Defense 
bulletin, “Protection of Hospitals,” 
which was published in full in the 
February 1942 issue of The Mopern 
Hospitat, still gives a fairly com- 
plete picture of the means of pro- 
tecting a hospital from possible 
enemy action. A few of the points, 
however, might well be reiterated 
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and the hospital fire brigade leader 
will quite naturally see that they are 
brought home to his fire guards. 

Today it is more important than 
ever before that every hospital, large 
or small, is adequately equipped, that 
its fire fighting personnel is thor- 
oughly trained. 

Air raids require a different proce- 
dure than do ordinary fires. When 
a fire alarm sounds, fire guards pro- 
ceed directly to the location indicated 
by the alarm, pausing only to take 
along with them whatever equip- 
ment has been provided, such as a 
cart equipped with extra fire extin- 
guishers and special tools for fighting 
fire. 

When an air raid alarm sounds, 
the fire guards assigned to lookout 
duty go at once to their posts. For 
the others, the alarm is in the nature 
of an alert and they go on about their 
regular duties until the lookouts sum- 
mon them to assembly points where 
they stand by for duty as they are 
needed. 

These assembly points should be 
equipped with fire extinguishers and 
other appliances that fire guards will 
carry into their attack on fire bombs 
and any resulting fires. 

The turnover in hospital personnel 
makes it necessary to hold monthly 
drills to train new employes. Month- 
ly inspection of all fire-fighting 
equipment is necessary to keep it 
ready for use in the instant it is 
needed. 

In the event of fire, the first re- 
sponsibility of nurses and orderlies 
lies with their patients. But even 
though they should not be counted 
on as a fire-fighting staff their help 
may be necessary in an emergency, 
so they should be trained in the use 
of simple fire-fighting equipment. 

The protection of hospitals from 
enemy action—the removal of glass 
windows, the shoring up of walls or 
the building of raid shelters—is a 
matter for the individual hospital 
which will undoubtedly work in con- 
junction with its local civilian de- 
fense office in deciding how best to 
prepare itself. Action that may seem 
necessary to some hospitals in the 
coastal areas may be unnecessary for 
inland hospitals or for hospitals that 
by the very nature of their construc 
tion are already well prepared to 
withstand bombings. 

Just as medical problems must be 
decided within the individual hos- 
pital, so the problems of protection 


from fire and bombs must be worked 
out by the men and women who best 
know and understand the particular 
problems of a particular institution. 
And just as surgery and neurology 
and pediatrics are highly specialized 
fields, so the fighting of fires should 
be primarily the duty of those who 


have been well trained in that field. 

A hospital’s fire guard must be 
constantly on the alert against care- 
less fires and constantly braced to 
meet the possible impact of enemy 
air action. When a trained force is 
so prepared, fire loses much of its 
power to destroy. 





Engineers Question Box 


Gas Supply Ample 

Question 27: What effect will the war 
have on the use of gas and oil in hospital 
heating plants in the coastal regions?— 
R.S.T., N. Y. 

Answer: Oil, of course, is severely 


restricted on the Atlantic seaboard. 
Gas for heating and for other purposes 
is produced either in coke ovens as a 
by-product in making coke or from 
gas wells located in many states where 
oil is found. 

The war has increased gas produc- 
tion from coke ovens. In fact, because 
of the increased demand in the iron 
smelting industry, more coke ovens are 
fired now than during peace time and, 
consequently, more gas is produced. 

The oil fields produce more gas than 
we can use for years to come. Pipe 
lines are being extended to bring this 
gas to far-flung parts of our country. 
There is no cause for hospitals to worry 
about shortage of gas, if such gas 
comes from the oil fields or coke ovens 
serving the steel and iron industry.— 
E. W. Riesseck, consulting and con- 
struction engineer, Chicago. 


Best Temperature and Humidity 

Question 29: What are the best tempera- 
ture and humidity to maintain in an air- 
conditioned operating room? In an air-con- 
ditioned nursery?—W.F.A., N. J. 

Answer: The best temperature for 
an air-conditioned operating room, ac- 
cording to most authorities, is 80° F. 
The relative humidity should be from 
55 to 60 per cent. In actual practice 
it will be found that the temperature 
is dropped to between 72 and 76° F. 
with a relative humidity of 55 per cent. 
The reason for the lower temperature 
is that the operating surgeon and per- 
sonnel are more comfortable. The 80° 
F. temperature is fine for the patient 
but is too warm for everyone else. 

The fact that the patient can be 
covered and that hot water bottles can 
be used to maintain the proper tem- 
perature and to prevent shock makes 
it possible to use the lower temperature 
without in any way endangering the 
patient. 


In the nursery, a temperature of 80° 
F. with a relative humidity of from 
60 to 80 per cent is usually recom- 
mended. This is uncomfortable for the 
nurse, but, owing to the fact that the 
heat regulating system of the baby’s 
body is not fully developed, it is neces- 
sary to maintain this temperature and 
humidity—LeLanp J. Mamer, Evan- 
ston Hospital, Evanston, Ill. 


Do Heat Reclaimers Save Money? 

Question 31: Can we save money by 
using heat reclaimers in the discharge 
oe our washers in the laundry?— 

Answer: This is a debatable ques- 
tion as the size of the laundry and 
the amount of waste exhaust steam 
must both be taken into consideration. 

There is an expensive heat reclaimer 
built for just such a use, but I do not 
believe it has been proved successful 
except in large commercial laundries. 
If your laundry employs a steam engine 
for power and you have other steam 
auxiliary equipment in your plant, you 
no doubt have plenty of exhaust steam 
that otherwise would be wasted to the 
atmosphere if you used a heat re- 
claimer. 

If the plant is electrified and steam 
is used only on ironers, pressers and 
tumblers and you have motor driven 
pumps and other auxiliaries, then a 
heat reclaimer would be justified. With 
the use of copper pipe and sweat fit- 
tings and a little ingenuity the engineer 
can build his own heat reclaimers.— 
Letanp J. Mamer, Evanston Hospital, 
Evanston, Ill. 


Pulverizer v. Stoker 

Question 34. Our hospital has been heat- 
ing with oil and we expect to change over 
to coal. Would we do better to use a 
stoker or a pulverizer?—R.S., Ind. 

Answer: Whether a pulverizer or a 
new type of stoker should be installed 
depends upon the following factors: 

1. The proximity of the hospital to 
the source of the coal supply and the 
type of coal mined by this source of 
supply. The distance from the mine, 
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IF YOU'RE THINKING OF 


«ee Better do it now! 


Make no mistake about it, conversion from oil to coal firing 
is going to continue. The reasons are just as compelling 
today as they were a year ago. Right now there’s barely 
enough time left to convert before the late Fall heating load 
will increase fuel consumption. Those who act promptly 
will be ready. Those who don’t will find themselves facing 
delayed deliveries of equipment. 


CONVERSION MEANS SAVING 


Fortunately, converting to coal isn’t just a nuisance and 
an expense. In fact, for those people who obtain the right 
kind of installation it can prove a blessing in disguise. 
Besides avoiding interruptions of vital heat and power 
service, coal firing is more economical in the long run. Hence 
the right conversion job can be a source of saving not only 
during the present emergency but long after the war is over. 


HOW 70 GET A GOOD CONVERSION JOB 


To be sure of getting a good conversion job, let Combustion 
Engineering survey your plant and make a recommendation. 
From the C-E line of stokers — the most extensive on the 
market — you will be sure of getting the right type of instal- 
lation for your needs — and you will get the benefits of 
nearly half a century of experience in the stoker field, plus 
the ‘‘know-how”’ acquired from many hundreds of con- 
version jobs completed within the past year. 


WRITE, PHONE OR WIRE TODAY 


Your inquiry will be referred to our District 
Office nearest you for immediate attention. 


COMBUSTION 
ENGINEERING 


200 MADISON AVENUE, NEW YORK, N. Y. 
A-739 
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Reiger pee kitchens, visitors 
—all produce noise demons to 
pound the eardrums of staff and pa- 
tients, reducing staff efficiency, re- 
tarding recovery of patients. 


But there is an efficient noise 


demon exterminator. A ceiling of 
Armstrong’s Cushiontone smothers 
up to 75% of the noise that reaches 
it, thanks to the 484 deep, sound- 
absorbing holes in every 12” x 12” 
unit. Repainting (even with ordi- 
nary paint and painting methods) 
does not affect this permanent high 
efficiency in the least. 


This remedy for noisy hospitals is 
surprisingly low in cost. A ceiling 
of Cushiontone is quickly installed 
with little or no interruption to hos- 


Armstrong's Linoleum 
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pital routine. Maintenance is no 


problem at all. 

Cushiontone offers other advan- 
tages, too. Its high light-reflecting 
efficiency (73%) provides better il- 
lumination. Its high insulating 
properties save heating and _air- 
conditioning costs. And all the time 
it’s doing its job of quieting un- 
wanted noise. 

Get this new FREE BOOKLET 

Our new illustrated folder, ‘“‘How 
to Exterminate Hospital Noise De- 
mons,” will show you what Cushion- 
tone has done for other hospitals. 
Get your free copy now. Write to 
Armstrong Cork Company, Build- 
ing Materials Division, 5707 Stev- 
ens Street, Lancaster, Pennsylvania. 


Armstrong’s 
Cushiontone 


Made by the makers of 


and Asphalt Tile 


affecting transportation cost, may not 
justify the mine operators in selling 
the fine coal at a sufficiently reduced 
rate to make it more economical to 
burn than the stoker coal. 

2. The cost of the mine-run coal 
for the pulverizer as compared with 
that of the “bug dust” type of fuel 
that might be used in the pulverizer, 

3. The supply of coal available. If 
there are many pulverizers in the local. 
ity, causing competitive bidding for 
this type of fuel, it would not be profit. 
able to burn it, because the pulverizer’s 
greatest economy lies in its ability to 
utilize a cheap, finer type of coal. If 
coarse coal has to be used in the pul- 
verizer the cost of pulverizing it would 
make it more costly to burn than the 
stoker coal—E. C. Francon, chief en- 
gineer, St. Luke’s Hospital, Denver. 


How to Prevent Fly Ash 


Question 35: If we install a pulverizer 
under our boilers, how can we avoid com- 
plaints about fly ash?—R.S., Ind. 

Answer: The ideal condition to 
eliminate fly ash would be to have a 
fairly long breeching connected high 
to a tall stack of large diameter. We 
have had no complaints from anyone 
in our neighborhood regarding the fly 
ash. In the hospital we have noticed 
that the walls collect a film of dust 
more quickly than they did before we 
installed a pulverizer. We attribute 
this to the powdered coal used and 
perhaps somewhat to the fly ash— 
E. C. Francon, chief engineer, St. 
Luke’s Hospital, Denver. 





$5 AWARD TO OLSON 
His comprehensive answer to a ques- 
tion on how to lengthen the life of 
rubber belts on hospital machinery 
won the June award for Oscar E. 
Olson, chief engineer of Wisconsin 
General Hospital, Madison. 





Ideal Temperatures 


Question 29: What are the best tempera- 
tures and humidity to maintain in the air- 
conditioned operating room? In an air-con- 
ditioned nursery?—W.F.S., N.J. 

ANswer: Operating rooms must al 
all times maintain a relative humidity 
of from 50 to 55 per cent and a tem- 
perature of from 74 to 76° F. whether 
they are air conditioned or not. 

The proper temperature in a nursery 
ranges from 76 to 80° F. with a rela- 
tive humidity of from 50 to 55 per 
cent except for premature births, which 
must be kept in a separate room where 
the temperature is not less than 80° F. 
and the humidity is between 52 and 
55 per cent.—E. W. RieEsBEck, con- 
sulting and construction engineer, Chi- 
cago. 
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serve recommended working pressures. 


Your steam heating system is worth pro- 
tecting. Excessive pressures caused by 
careless boiler firing, incorrectly adjusted 
or inoperative reducing valves, etc., may 
cost you money in time, labor and mater- 
ials. Damaged equipment may be irre- 
placeable and when it can be replaced 
uses metal essential in the war effort. 


The life of your thermostatic traps and 
their ability to use steam efficiently de- 
pends on proper control of working pres- 
sures. Keep working pressures within the 
limit recommended by the manufacturer.* 


When excessive pressures or long use 


Let this be your contribution to Victory: 
Make your heating equipment serve longer 
by good care ... Conserve fuel by promptly 
replacing worn-out or inoperative parts. 


Guard your 
Steam Heating System 
against excess pressures | 


=— Troubles often begin with failure to ob- 


make thermostatic traps inoperative, de- 
pend on Webster Trap Attachments to 
secure new trap results. Webster Trap 
Attachments, including Sylphon Bellows 
(or Diaphragm) and valve piece, are in- 
serted in old trap bodies without disturb- 
ing piping and thus use a minimum of 
needed metals. 


Webster Representatives in principal 
cities are trained heating specialists 
whose services are available to help you 
keep your heating system in first class 
operating condition. Consult your phone 


book. Write for booklet, “How Much 
Steam Waste in Your Heating System”’. 


WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Rpresentatives in principal cities : : Darling Bros., Ltd., Montreal, Canada 











Steam 


Heating 


Vol. 61, No. 1, July 1943 


*Recommended operating range for Webster 
Thermostatic Traps is as follows: Sylphon 
and Series 7 Traps, up to 5 lbs.; Series 7M 
Trap, up to 15 lbs.; Series 78 Trap, Cl. 2, 15 
to 60 lbs.; Series 78 Trap, Cl. 3, 60 to 150 lbs. 


Illustrated at right is the Webster 
“Old Ironsides” war-time radiator trap. 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





Remedying the Manpower Headache 


We can talk ourselves blue in the face 
about the advantages we can offer our 
employes—stability of employment and 
the hospital care that they can expect 
in the event of illness, but it all becomes 
too insignificant when compared with the 
present high wages in industry, and it is 
mighty difficult to steer the thoughts of 


housekeeping employes, particularly to 
the future when the present is so diff- 
cult and the future so uncertain. 

These are some of the problems that 
are now confronting all of us. But we 
are all familiar with the questions. What 
about the answers? 

It seems to me that our salvation dur- 








NEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


€ 
No Filtrations Required 
& 
Only 0.2 ml Specimen 
Required 
& 
Compact Size — 
Easily Portable 
@ 
Tablet Form Reagents 


Reference 
A. Goth, ‘‘A Simple Clinical Method for Determining 
Sulfonamides in Blood,”’ Journal of Laboratory and 





: 





Clinical Medicine, Vol. 27, No. 6, March 1942. | 


Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 
unique advantage of using tablets con- 
taining the correct amounts of reagents 
mixed with special, selected binders 
that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration. 

The method is sufficiently accurate 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of color comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 
propriate calibration curve. 


L3-780—Goth Sulfonamides Test Kit, 


size 842 by 214 by 41% inches, com- | 
plete with sufficient tablet form re- | 


agents (except distilled water and 
acetone) for 100 tests, color chart 
and directions, each....... $12.50 


Clinical Laboratory Division 


Ty 4. 8. 
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ALOE COMPANY 


1831 Olive Street, Saint Louis, Missouri 


ing the difficult days to come will lie jp 
making the best possible use of the per. 
sonnel we have; in streamlining our pro. 
cedures, and in “selling” the house. 
keeping department to our employes by 
improving working conditions, increas. 
ing wages and eliminating insofar as 
possible the drudgery that is, unfortu. 
nately, too closely associated with the 
word “housekeeping.” 

Let us consider some of the steps that 
must be taken: 

1. We must analyze and reanalyze, 


not once, but again and again, our job | 


breakdowns and lines of demarcation. 

2. We must set aside our single track 
“blinders” for the duration and become 
flexible enough to meet changes from 
day to day to keep up our standards 
of asepsis and esthetics—or, at least, 
maintain a reasonable facsimile thereof, 

3. We must weight carefully what 
jobs may be considered “frills.” Many 
frills will have to be discarded for the 
duration and many may have to be only 
somewhat curtailed. We have become so 
accustomed to accepting frills as neces- 
sities that it is hard to discern which is 
a frill and which is a necessity. 


4. We shall have to provide more | 


supervision despite the decreased number 
of domestic personnel—this because of 
the rapid turnover. 


5. We must pay increased wages and, 
perhaps, even offer bonuses for stability 
and reliability even though a job may 
still not come up to par, granting that 
we are fortunate enough to obtain even 
those employes from the “bottom of the 
barrel.” One Chicago hotel pays $1 to 
every employe who brings in a new 
employe. And if the new employe stays 
a month, the award is increased to $5. 

A Chicago hospital advertises in many 
rural newspapers, chiefly the foreign 
language ones, promising a job to any- 
one who will apply. While the hospital 
does not pay the transportation, a repre- 
sentative does meet these applicants at 
the train. To date, almost every appli- 
cant has proved satisfactory. Also, this 
hospital, which is located in one of 
Chicago’s worst neighborhoods, has ac- 
quired some houses adjacent to the hos- 
pital, furnished them nicely and is now 
“rooming” these out-of-town girls, mak- 
ing only a small deduction from their 
pay for this accommodation. 

Many of the hospitals have attempted 
to employ the handicapped, but with 
little success. 

Some few have resorted to pirating. 
(But that does not solve a problem, 
does it?) 

6. It seems quite clear that the prob- 
lems of today’s domestic personnel are 
but a sample of what the postwar do- 
mestic problems will present. I believe 


Abstract from an address to the American 
College of Surgeons regional conference, March 
1943. 
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4 To get hold of those essential facts about Pacific Balanced 
_ Sheets which enable you to judge their quality you need only 
flip open the Pacific Facbook. 


This unusually informative label is on every bundle. It not 





only gives the data you want. It certifies the sheets as tested 
- by methods prescribed in U. S. Government Specifications 
_CCC-T-191a. 
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balanced manufacture, made possible by the most modern 
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that our servant or service problems may 
never return to prewar status. Women 
will have found their places in industry 
and domestic work will become more 
and more distasteful to them—and they 
have little enough taste for it even now. 
The salvation may be in the same sort 
of glamourization or glorification as has 
been injected into the nursing profession. 
Domestic employes must be made to 
feel that they are important to the care 
of the patient, even as is the nurse. 
Inasmuch as there is little glamour in 
scrubbing floors on one’s hands and 
knees, for example, our glorification pro- 
gram must entail the inauguration of 





modern mechanical methods of cleaning 
and maintenance and the elimination, 
especially in new buildings, of such 
“headaches” as the transportation of 
refuse, windows that cannot be washed 
from the inside and other problems that 
we are finding increasingly difficult to 
solve because of lack of time and man- 
power.—A Ta M. LaBELLeE. 


Floor in the Isolation Unit 

Some time ago at a New England 
hospital meeting, the question was asked: 
“What is the best method, from the 
standpoints of economy and the elim- 
ination of infection, of cleaning linoleum 
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BOWEN-ADAMS WOUND CLIP RACK 


The Bowen-Adams Wound Clip Rack should be | 
used only with the improved Hegenbarth-Adams 
Wound Clip Forceps. | 





... AN AID IN CONSERVING WOUND CLIPS 


As an aid in conserving the limited supply of wound clips 
now available, it has been suggested that a wire of clips 
of each size that you use be placed each on one of the | 
Bowen-Adams Wound Clip Racks where they are ready for | 
use and protected from damage. The wound clips not used 
during an operation will remain on the Rack and are ready 
for use for subsequent operations. In this way, the tendency 
to discard the unused portion of a Rack of clips is minimized. 


B-2339/SS Bowen-Adams Wound Clip Rack made of Stain- 
J. ie 


B-2323/SS New Hegenbarth-Adams Wound Clip Applying 
Forceps, made of Stainless Steel, self-retaining, clips do 


Order From Your Surgical Dealer 


CLAY-ADAMS CC 








| 





94 


floors in the patients’ rooms in a com, 
municable disease unit? 

The answer to this question was pr. 
sented by Mrs. Lillian Jacques, executive 
housekeeper at Newton Hospital, Ney. 
ton Lower Falls, Mass., who fig 
pointed out the hazards to be encoun. 
tered in the use of vacuum cleaners and 
dry mops in such a situation. 

“The vacuum cleaner is out def. 
nitely,” she declared, “because of the 
danger of transmitting the disease to the 
person who empties the bag or cleans 
out the can. I think someone should 


invent some way of destroying the con. | 


tents of a vacuum bag in such a Way 
that no one has to come into contact 
with them. I would also eliminate the 
dry mop unless it can be properly washed 
and disinfected immediately. 

“T am in favor of sweeping the floor 
carefully with a good corn broom, and 
I say corn broom instead of a push 
broom because the former is easier to 
take care of afterward. Just let it soak 
for fifteen minutes in good hot soap 
suds, rinse it and stand it on its handle 
to dry and you are done with it. 


“After sweeping carefully, wash the [ 


floor with a solution of neutral soap and 
hot water. Temperatures higher than 
140°F. are considered adequate to de. 
stroy all bacteria. Neutral soap has a 
linseed oil base that puts oil back into 
the linoleum and most neutral soaps 
contain pine oil or other disinfectant. 

“The germicidal value of soap varies 
with different organisms. Among those 
that are affected by soap are the strep- 
tococcus, the staphylococcus, the pneu- 
mococcus and cholera and diphtheria 
bacilli. The germicidal action is further 
supplemented by the sterilizing effect 
brought about by the mechanical re 
moval of bacteria. 

“After the floor has been thoroughly 
dried it should have two coats of water 
wax with a good burnishing after each 
coat. When this has been done no dust 
will rise when the floor is swept owing 
to friction which causes the wax to take 
on an electrically negative charge while 
dirt, which is carbon and silicate, is 
electrically positive. Therefore, the dust 
is pulled down to the waxed surface.” 


Checking on Completed Work 


Records are a nuisance to keep but 


they undoubtedly have their uses. It 1s | 
the feeling of Mrs. Winona Ballantyne, | 


executive housekeeper of the State Uni 
versity of Iowa Hospitals, Iowa City, 
that the housekeeper should keep records 
of completed work in the department to 
the extent of being able to give a com- 
prehensive and accurate report of any 
of the department’s activities at any time. 

Monthly reports, Mrs. Ballantyne as 
serts, are informative and _ stimulating 
and should be submitted to the admir- 
istrator at his request. 
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HANOVIA SAFE-T-AIRE 


EQUIPMENT 
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HANOVIA 
SAFE-T-AIRE 
WALL MODEL 





S UCCESSFUL laboratory research 
plus increased production enables Hanovia to announce new low prices. Hanovia pro- 
duces the world’s finest quartz ultra-violet lamps for air sanitation, possessed of high 
efficiency and exceptionally long life. 


Sterilization of contaminated air is an urgent problem in hospitals where pathogenic 
bacteria are more concentrated and the resistance of patients quite low. 


Ultra-violet irradiation has proved effective in destroying 
air-borne droplet nuclei containing pneumococci, hemolytic 
streptococci, tubercle bacilli, influenza virus type A, and other 
organisms. 


New, improved models now available for operating rooms, 
clinics, isolation wards, milk formula rooms and nurseries. 


on request. 





Investigate Hanovia Safe-T-Aire protection today! Complete details 





HANOVIA SAFE-T-AIRE WALL MODEL—ADAPTABLE FOR 
Portable model for rapid NURSERIES 
room disinfection. Vacated 
rooms can be made ready 


tooat seaming, Pagents 32 ~~ HANOVIA CHEMICAL & MFG. COMPANY 


assistance in overcoming 


shortage of rooms. Safe-T-Aire Dept. 315-F 


NEWARK, NEW JERSEY 








Vol. 61, No. 1, July 1943 


95 





t 
e 
P 
i 
; 








nOlO) DIN aN 4s 





PEANUTS im menu planning 


EANUTS are a _ concentrated 

food, low in moisture content 
and high in fat and protein. The 
composition varies according to the 
variety and locality in which the 
peanuts are grown. The average com- 
position is 4.6 per cent moisture, 2.5 
per cent ash, 26.9 per cent protein, 
45.6 per cent fat and 20.4 per cent 
carbohydrate. 

The protein content makes the 
peanut of particular importance in 
modern diets, especially where a lim- 
ited amount of meat is available. The 
value of any food as a source of pro- 
tein is determined by the number 
and kind of amino-acids present and 
by the digestibility of the protein. 


Protein Value Demonstrated 


Studies by D. Breese Jones of the 
U. S. Department of Agriculture 
have shown that the proteins of pea- 
nuts are adequate for normal growth 
and development of experimental an- 
imals. Rats that received a diet of 
bread made from wheat flour (74 
per cent extraction) and supple- 
mented with butterfat and minerals 
grew at about half the normal rate. 
When this bread was replaced by 
one made from 25 parts peanut flour 
and 75 parts wheat flour, normal 
growth was obtained. The value of 
peanuts as a sole source of protein 
and as a supplement to wheat flour 
has thus been demonstrated. 

A similar typé of experiment 
showed that peanut meal could make 
good the protein deficiencies of corn- 
meal. Peanuts can be recommended, 
therefore, as a meat alternate and as 
a supplement to diets that are pre- 
dominantly cereal in content. The 
high fat content gives the peanut a 
high calorie value. 

Peanuts are an important source 
of the vitamins of the B-complex. 
There is considerable variation in 
the values reported in the literature, 
probably resulting from the differ- 
ences in samples and source material 
and also from the differences in 
methods of vitamin assay. 
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The vitamin content of raw pea- 
nuts with the skins removed is as 
follows: vitamin B, or thiamine, 0.9 
mg. per hundred grams, riboflavin 
(or B,) 0.30 mg., pantothenic acid 
3.4 mg. and niacin 13 mg. per hun- 
dred grams. 

Unfortunately much of the thia- 
mine is destroyed in roasting or 
blanching nuts so that peanut but- 
ter, for example, contains only from 
one third to one fourth the amount 
of this vitamin present in the raw 
product. Improved methods of roast- 
ing and preparation should make it 
possible to supply peanut butters 
much richer in thiamine than those 
now available. 

Niacin does not appear to be de- 
stroyed by roasting. A hundred gram 
serving (3!4 oz.) of peanuts supplies 
approximately 72 per cent of the 
day’s requirement (18 mg.) for a 
moderately active man. Peanuts, con- 
sequently, have definite value as a 
pellagra-preventive article of diet. 

The peanut also makes an appre- 
ciable contribution to the mineral 
content of the diet supplying in each 
hundred grams of nuts, 0.111 gm. 
calcium, 0.394 gm. phosphorus and 
2.2 mg. iron. 

Peanuts can be used in a wide 
variety of ways in planning the day’s 
meals. Steamed or boiled and served 
with white sauce or chopped and 
combined with rice or beans and 
eggs, milk and seasoning to form 
a loaf, they can be served as a main 
dish. Chopped peanuts may be com- 
bined with cream cheese as a sand- 
wich filling. Chopped nuts also may 
be used as a garnish for creamed 
vegetable dishes, for fruit salads and 
in salad dressing. Chopped and com- 
bined with cornbread, fat and sea- 
soning or with potatoes, fat and sea- 
soning these nuts may also be used 


as a stuffing for meat and poultry, 

Peanut butter is one of the best 
known and most popular of the pea- 
nut products now in use in modern 
diets. This product was first manu- 
factured in St. Louis in 1890 and has 
since become one of the most pop- 
ular sandwich spreads. A recent re- 
port showed that peanut butter has 
from 324 to 450 micrograms of vita- 
min B, (thiamine) per hundred 
grams, which is about one fourth the 
day’s requirement for an adolescent 
or a moderately active woman. 


Yeast Enriches Peanut Butter 


In order further to enrich the con- 
tent of peanut butter in vitamin B,, 
riboflavin and niacin as well as in 
the other vitamin B factors, pyri- 
doxine (Bs) and pantothenic acid, a 
special yeasted peanut butter has 
been prepared. Using 20 parts of a 
special high vitamin yeast and 80 
parts of peanut butter, this product 
has been successfully used by Dr. 
Tom Spies in the treatment and pre- 
vention of pellagra and associated 
vitamin deficiencies in his clinic at 
Hillman Hospital, Birmingham, Ala. 

Peanut butter can be used alone 
or in a variety of ways in sand- 
wiches, such as combining with diced 
crisp bacon, chopped onion, pickle 
relish, prunes and lemon juice or 
marmalade. 

With strawberry preserves peanut 
butter may be used as a dressing for 
fruit salad. In addition, adding 4 
cup of peanut butter to each 4 cup 
of oil gives a new flavor to French 
dressing. 

Peanut butter cookies are always 
popular and peanut butter added to 
ground dried fruits may be used as a 
filling for baked apples or as a fruit 
roll in place of candy. Peanut butter 
spread between graham crackers or 
ginger or molasses cookies gives a 
new flavor as well as added food 
value. 

Peanut oil has been shown to be 
highly digestible and to resist oxida- 
tive rancidity. It has a good flavor, 
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high stability and a high smoking 
point, which makes it advantageous 
as a cooking oil. It has also been 
shown to be highly satisfactory as a 
shortening and in salad dressings. 
Peanut flour has not appeared to 
any great extent on the market as 
yet, because of certain difficulties in 
the preparation of a palatable prod- 
uct. However, it is now possible to 
obtain a peanut flour of light color 
and smooth texture prepared from 
partially defatted peanuts. Such pea- 


nut flour has from 55 to 60 per cent 
protein of high biological value and 
is also high in B-vitamins. This flour 
can be used successfully in the pro- 
portions of 4 peanut flour and % 
wheat flour for cakes and bread. 

A coarse peanut meal can be pre- 
pared by grinding roasted peanuts 
to be used in soups, gravies, cakes 
and candies or in place of almond 
meals in macaroons. 

‘In menu planning today, when 
many foods are limited in supply, 


the nutritive value of each must be 
carefully considered. With fewer 
foods available it is difficult to get 
variety. Peanuts offer an opportu- 
nity for introducing variety into 
meals through their use as a main 
dish, a garnish for other dishes and 
a new flavor for soups, salads, cookies 
and desserts. The comparatively low 
cost of peanuts and their contribu- 
tion in protein and B-vitamins also 
add considerably to their value in 
modern diets. 





Shorten and Season With Peanuts 


XPERIMENTS conducted at 

the Georgia Experiment Station 
of the University System of Georgia 
have revealed that finely ground 
paste or butter made from half roast- 
ed, blanched peanuts (with skins 
removed) can be successfully used 
as a substitute for shortening in a 
wide variety of bakery products. 
These include loaf bread, ginger- 
bread, biscuits, cornbread, hot cakes, 
waffles, muffins and pastries. 

The amount of paste needed for 
most products was found to be 2-1/3 
times the amount of shortening 
called for in standard recipes. The 
total fat content of the breads was 
increased about 12 per cent, which 
was needed because some of the fat 
in the peanut particles was not 
available for shortening. There was 
also an increase in the total protein 
content of the breads, which tended 
to make them heavier. 

Paste made from half roasted pea- 
nuts made the products most palat- 
able, while that made from raw 
peanuts resulted in an undercooked 
flavor. Products containing paste 
made from fully roasted peanuts 
tasted scorched. It was also found 
that bakery goods containing the 
most finely ground pastes were the 
most tender, had the smoothest tex- 
ture and were most pleasing in ap- 
pearance. 

New recipes are not required in 
using peanut paste as a substitute for 
shortening except that 2-1/3 times as 
much paste is required as the 
amount of shortening called for in 
the standard recipe, with some ad- 
ditional liquid. This is illustrated 
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in the accompanying recipe for gin- 
gerbread. 

Gingerbread 

1 cup sorghum sirup 
Y, cup sour milk 
Y, to 2/3 cup (4.2 oz.) peanut paste 
1/3 cup water 
1 egg 


2 cups flour 
LY, tsp. ginger 
Y, tsp. salt 
1 tsp. soda 
Cream peanut paste with sirup, then 
egg. Add the dry ingredients sifted to- 
gether alternately with milk and water. 
Bake at 365° F. for thirty minutes. 


With pastry (pie crust) the same 
substitution was made in the stand- 
ard recipe except that 24% times the 
shortening equivalent was required 
and it was slightly less flaky than 
standard pastry. Good homemade 
loaf bread and rolls were prepared 
with the same proportions of paste 
as that found satisfactory with gin- 
gerbread. Peanut bread had a smooth 
texture with air cells evenly dis- 
tributed and uniform in size. This 
bread remained moist longer. 

Investigations into the possibilities 
of peanuts as seasoning for vege- 
tables revealed that 3 ounces of 
ground, blanched peanuts (with 
skins removed) were excellent for 
seasoning a pound (cooked weight) 
of most vegetables. White vege- 
tables, such as potatoes, lima beans 
and fresh or dried field peas, were 
best when boiled directly with the 


ground peanuts, which were placed 
in a small muslin bag. 

Green or yellow vegetables were 
less suitable for cooking directly with 
peanuts, owing to the appearance of 
the whitish, milk-like peanut liquor. 
Since cabbage, asparagus and carrots 
are commonly served creamed, this 
objection was overcome by boiling 
the peanuts separately. The liquor 
was then thickened and served with 
the cooked vegetables as a cream 
sauce. 

With other green vegetables it was 
found practical to boil the ground 
peanuts, let the liquor cool, then re- 
move the oil from the top and use 
for seasoning vegetables. 

The preparation of peanuts for 
either seasoning or shortening is sim- 
ple but must be done carefully. 

1. Use any standard variety of 
fresh peanuts. 

2. Shell, removing all foreign mat- 
ter, including rotten and discolored 
nuts. 

3. Heat nuts to 250°F., with fre- 
quent shaking, for ten minutes. 

4. Cool peanuts quickly, rub off 
skins and separate skins in current 
of air. 

5. For shortening, grind peanuts 
in peanut butter mill as finely as 
possible, place in cans or jars and 
store in cool place. For seasoning 
vegetables, grind in meat chopper, 
place in cans or jars and store in cool 
place. 

Unless kept under refrigeration, 
both of these products show signs of 
rancidity within a month, but under 
refrigeration they keep for more than 
six months. 
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How to Estimate Ration Points 


ELP in determining the num- 

ber of ration points required 
for therapeutic diets is given in the 
two accompanying tables which were 
prepared by the nutrition committee 
of the clinic section of the Council 
of Social Agencies, Chicago, and ap- 
proved by the regional O.P.A. office. 


Table 1—Guide for Determining Monthly Allowances of Meats, Fats and Processed Fruits and Vegetables for Therapeutic Diets 


The following basic daily food al- 
lowance was used in the calculations 
for the diabetic, reduction and high 
iron diets: one pint of milk; one 
egg; three slices of bread (90 grams) ; 
two servings of 3 per cent vegetables 
(200 grams); one serving of 6 per 
cent vegetables (100 grams); two 


servings of 12 per cent fruits (200 
grams), and 4 ounces of meat (120 
grams). 

This basic diet provides approxi- 
mately 42 grams of fat daily. Ex. 
cluding the meat items, it furnishes 
approximately 38 grams of protein. 
For the basic high protein, preg- 
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Diet DIABETIC REDUCTION Hie Protern HiGH VITAMIN PREGNANCY Low REsIDUE 
ARR Servings Total Canned 
AZ Servings of Total Canned Servings of Total Canned Bland Bland 
Rea Vegs. & Fris. Vegs. & Frts. Vegs. & Fris. Vegs. & Frits. Vegs. & Frts. Vegs. & Frts, 
pas per Day}, 2 per Month per Day}, 2 per Month per Days? per Months 
S58 5 4 lbs. 6 4 lbs. Same as Same as No Additional 4 4 Ibs. 
eee 6 8 lbs. 7 8 lbs. Reduction Reduction Canned 5 8 lbs, 
Py Fy > 7 12 lbs. Diet Diet Frts. & Vegs. 6 12 lbs. 

Prot Meat* Meat4 Prot. Meat? Meat+ 
per Day per Day per Mo. per Day Cal. per Day per Mo. 90Gms. & Meat Prot. No Additional 

n in Gms. in Gms. ] in Lbs. in Gms. per Day in Gms. in Lbs. Over Prot. per Month per Day Meat Required 

> 50 a 50 5 60 600 90 per Day 6 Ibs.¢ 90 Gms. 

me § 60 337 90 9 70 900 130 12 

= 70 130 12 80 1200 170 16 Meat Meat 

a 80 170 16 90 1500 210 20 per Month per Month 

90 210 20 or more 20 lbs.4 11 Ibs.4 
or more 
Rationed Rationed Rationed Rationed Fat ’ ne 
Fat Fat’ Fat Cal. Fat’ Fat Rationed per Day Rationed _No Additional 
per Day per Day per Mo. per Day per Day per Mo. Fat 180 Gms. Fat Rationed Fat Required 
in Gms in Gms. in Lbs. in Gms. in Lbs. per Month per Month 
60 20 1% 600 None None 3 lbs. Calories 3 Ibs. 

m 80 45 3 900 10 yy per Day 

- 100 70 4% 1200 20 1% 3000 or over 

< 120 95 6% 1500 35 214 

140 120 or more Rationed 

160 145 914 Fat 

180 170 11 per Month 

200 195 13 9 Ibs. 
1For each additional serving of fruits and vegetables, add 4 lbs. canned fruits and vegetables per month. 


2Four servings (4% cup or 100 grams each) of fruits and vegetables per pound. 
3Cooked weight, edible portion. 
4Rationed meat, as purchased, 25% allowed for waste and 25% for shrinkage. 
5This figure includes bacon, cooked weight. 





Table 2.—Calculations for the Point Values of One Pound Units of Rationed Meats, 
Fats and Processed Vegetables and Fruits 









































Amount in Point Value! Point Value for 
Pounds Rationed per Pound Amount Used 
Canned Fruits .25 Lea 13 3.25 
and Vegetables 15 CS Se ena —— 11 1.65 
for Bland Diets .10 Tomatoes, strained.............. 13 1.30 
25 oT SR ee rrr 13 3.25 
25 0 ee ey eee ae ance 11 2.75 
1.0 Pound Unit Canned Bland Fruits and Vegetables =. ..12.20 (12) points 
Canned Fruits .10 ON ee eee eee | 1.30 
and Vegetables 15 Co BE ee eee 11 a 1.65 
for All Other .25 gles ea nee Senne eae a: 3.25 
Diets .10 ee 13 e 1.30 
.10 ee eee J ee 1.10 
-10 epee eee ee 13 1.30 
15 le SS ee eer ae ee 11 f 1.65 
-05 NEE Re ee are cee ee 1 FO0.75 
1.0 Pound Unit Canned Fruits and Vegetables =......... 12.30 (12) points 
Meat and Cheese | Beef Rib, 7 inch cut............ 8 8 
for All Diets 2 Beef Chuck, bone-in......... oe 6 “Be? 
= eT ee ee 8 1.8 
mS lls 1 eee ee ee ee 6 6 
5 | Lamb, Loin Chops.............. 8 8 
Al Pork, Center Chops............. 7 eS 
| Veal, Round Steak Cutlets....... 8 8 
5 | American Cheese............... 8 8 
1.0 Pound Unit Meat and Cheese =................200- 7.3 (7) points 
Fats for All Diets 3 Bacon, Sliced, rind off .......... 8 2.4 
.5 dees b in kk whence eww 8 4.0 
| Re eee ee ener ere 6 6 
mS UMNO So -3 sao soe wrestoe eb clas w 5 .5 
© MOG TMT OT SAG ee oso dis Si oc seein scenes 7.5. (8) points 


1Point Values for April 1943. 
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nancy, bland, ulcer and low residue 
diets, substitute one quart for one 
pint of milk daily. 

Table 2 outlines a plan for calculat- 
ing point values for pound units for 
rationed processed fruits and vege- 
tables and meats and fats. By this 
method units can be recalculated 
readily whenever new point values 
for individual foods are announced 
by the Office of Price Administra- 
tion. From time to time it will prob- 
ably be wise to reconsider the foods 
upon which point values are based. 

Additional points for therapeutic 
diets should be requested for a lim- 
ited time only. Six months is sug- 
gested for diabetic diets and two 
months for all other diets. 

With table 1 as a guide, amounts 
of rationed foods needed for thera- 
peutic diets may be expressed in 
pounds, or in points, by multiplying 
the number of pounds required of 
each class of foods by the unit point 
value given in table 2. 
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00 OF WEAR-EVER STEAM-JACKETED KETTLES 
(20 
Xl-  § m 
al ¢ = scesammane Proper care of kettles is vitally important these 
= 2 j q days. To make your Wear-Ever Steam-Jacketed 
om Kettles last longer and serve you most efficient- 
8 ly, follow these instructions carefully and check 
Diets | to see that your kettles are correctly installed: 
_ 4 General Instructions for all types of Kettles 
— Clean them thoroughly, inside and outside, every 
Canned day. 
znd 
fal “ 2 Safety Valve: Chain on handle of safety valve 
Ibs should be pulled daily to insure proper function- 
Ibe, we ing. Replace missing valves. 
S, 
— 3 Steam Inlet: Be sure steam intake line is attached 
! Vy to this specific fitting which is provided with a 
“ baffle plate. Steam intake pipe should be same 
/ J size as the inlet fitting for at least the last 30 
r inches in the line. 
—_ 4 Steam Outlet: Steam return line should be 
| equipped with a good grade condensation trap of 
tired | proper size. Condensed steam must be removed 
~~ | from jacket for efficient performance. 
- Draw-off Faucet: Take advantage of clean-out 
5 features that are provided in faucet for long life 
and convenience. } 
Additional Instructions for Trunnion Type Kettles : 
Drain Valve: When operation begins from a cold i 
start, open drain valve at bottom to bleed water ' 
from jacket. j 
Packing Nut Gland: Tighten this nut occasion- i 
(2) ally to prevent leakage. | 
a aie Handle Assembly: Remove handle lock screw j 
‘ occasionally to clean out and oil assembly. i 
t- Additional Instructions for Gas-Heated Kettles 
OF Be sure water in jacket is at all times maintained 
e- (1) at proper level as shown on gauge glass. If kettle 
iS is allowed to boil dry, damage will result. 
-d Clean gas fixtures regularly to maintain proper 
es flow and combustion of gas. 
. For further information on the use and 
‘ : care of your kettles, write for the book, 
- Gas-Heated Shallow 6 se 
1s Kettle — Wear-Ever Steam-Jacketed Kettles”’. 
4 ‘ - a 1 ; Kettle The Aluminum Cooking Utensil Company, 
= eep Type Trunnion Type 3 F/ a i 
ic | clon a Kectle / heel 707 Wear-Ever Bldg., New Kensington, Pa. 
- of Lf 
- WEAR-EVER 
AR , 
: fale 
A- - ALUMINUM 
c 
| ey 
g TRADE MARK ~ 
REG. U.S. PAT OFF, : 
of 
it E ea ee = woe ee ee reas 
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“Volunteers Serve Us Well” 


OR the last seven months we 

have had the assistance of Red 
Cross canteen workers in the dietary 
department of the Hospital of the 
Woman’s Medical College of Penn- 
sylvania, Philadelphia. 

Inasmuch as these volunteers had 
completed a standard course in nu- 
trition and were ready to give their 
services when they came to the hos- 
pital, we planned our program 
around definite assignments for them 
so that from the very beginning they 
felt that they contributed to the 
smoothness of operations and that 
they were assisting in carrying out 
our aims in a good program of 
nutrition. 

As one worker expressed it, “We 
have been taught certain technics in 
food preparation. It is nice to work 
in a place where these are actually 
put in practice.” 

Following is an outline of the du- 
ties of these volunteers: 

1. Report to the dietitian on ar- 
rival, checking with her on the 


EMMA JANE BEYDLER 


Administrative Dietitian 
Hospital of the Woman's 
Medical College of Pennsylvania 
Philadelphia . 


menu, food preparation required, 
quantities and size of servings. 

2. Make salads and store them in 
the refrigerator for serving time. 

3. Serve desserts. 

4. Take complete charge of the 
cafeteria counter, one worker being 
responsible for the hot foods and one 
for cold foods and beverages. 

5. Keep a careful check on cold 
and hot foods, notifying a kitchen 
employe who is responsible for their 
replenishment. 

6. Keep a meal count. 

7. Assist with salad, dessert and 
fruit preparations for next meal. 

8. Assist the dietitian with tray 
service. 

The corps is divided into two 
groups of two volunteers each. 
Group 1, which assists with the noon 
meal, serves from 10:30 a.m. to 1:30 


p.m. five days a week, and group 2, 
assisting with the evening meal, 
serves from 3:30 to 6 p.m. six days 
a week. 

Quite frequently workers who re- 
port at 10:30 a.m. ask to remain to 
help us with the food preparation 
for the evening meal. 

The present schedule totals sixty 
hours weekly. Realizing that the ma- 
jority of these assistants are home- 
makers and are donating their serv- 
ices we do not feel that we can rea- 
sonably expect additional time other 
than that which they themselves sug- 
gest giving. However, the time spent 
during meal hours is ample to com- 
plete the services required. 

We have enjoyed having these 
workers in the department and are 
constantly impressed by their atti- 
tude. They are eager and willing to 
assist and their presence has entailed 
few problems. There were at first, 
of course, the difficulties of adjust- 
ment to a new environment but these 
were soon overcome. 





For a Menu Without Meat 


CONOMY of money and points 
is achieved in a timely and 
appetizing dish suggested by the 
Irradiated Evaporated Milk Institute. 
Noodles baked in a creamy custard 





make an appetizing and attractive 
accompaniment for creamed meat, 
poultry, fish or seafood. The custard 
is firm but tender and moist. The 
concentrated milk also provides a 


Economy is com- 
bined with eye 
appeal in this 
noodle ring, 
which will go far 
toward stretching 
the allotment of 
creamed fish, 
poultry or meat. 


double share of whole milk nutrients 
plus vitamin D. . 
Noodle Ring 
Fifty Servings 
2 lb. broad noodles 
2¥, gal. boiling water 
24 tbsp. (1% oz.) salt 
20 eggs 
24 pt. evaporated milk 
Pepper to taste 
Y, cup (4 oz.) butter 
Drop noodles into boiling water to 
which salt has been added. Boil until 
tender, about ten minutes. Drain and 
rinse. Add beaten eggs, milk and 
pepper. Pour into well-greased ring 
molds or shallow baking dishes or in- 
dividual baking dishes. Dot tops with 
butter. Bake in a slow oven (300° F.) 
until set but not brown, about forty- 
five minutes. Turn onto a hot platter 
and fill rings with creamed chicken, 
veal or fish. If baked in shallow pans, 
cut in squares to serve. Grated cheese 
(2 pounds for the 50 servings) may be 
added to the mixture before baking. 
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e Menu planning is a tough job these 
war-restricted days—but smart dietitians 
make it easier by using TOASTMASTER TOAST 
in the recipe. This one simple ingredient 
(that costs so little itself!) stretches meata 
long way...makes countless dishes more 
attractive, more satisfying, more temptingly 
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delicious. It’s a familiar touch, too, because 
millions get TOASTMASTER TOAST at home 
and prefer its ‘“‘melt-in-your-mouth” good- 
ness. If you’re lucky enough to have a 
TOASTMASTER TOASTER, use it often to add 
menu-variety, to keep costs down, to keep up 
your food reputation. Send for our illus- 
trated recipe book ‘“Toast Treats for the 
Hospital Diet’’—it’s free! 

DON'T NEGLECT YOUR TOASTMASTER TOASTER—if you 
clean it daily and don’t let the help abuse it, it will 
serve you well until we can again fill civilian needs. If 


it needs adjustment or repair see your dealer or write 
us. For new parts. be sure to return the old ones. 


TOASTMASTER 


THE NATIONAL HABIT 





_,.when TOASTMASTER TOAST is part of the recipe! 





AT HOME AND IN PUBLIC T o A & T 


**Toastmaster”’ is a registered trademark of 


McGRAW ELECTRIC COMPANY, Toastmaster Products Division, Elgin, Illinois 
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August Dinner Menus for the Small Hospital 
Myrtis B. Stolz 


Dietitian, Sanitarium of Paris, Paris, Tex. 

















Soup or Meat, Fish or Potatoes or Salad or 
Day Appetizer Substitute Substitute Vegetable Relish Dessert 
1. Consommé Baked Ham, Gravy Steamed Rice Swiss Chard Sliced Tomato Salad Bavarian Cream 
2. Vegetable Soup Grilled Lamb Chops, Creamed Potatoes ; Asparagus Salad Thompson Grapes 


Mint Sauce 





. Cream of Corn Soup 


Noodle and Egg 
Casserole 


Tiny Beets 


Garden Peas 


Fresh Fruit Salad 


Frosted Cup Cake a 









































4. Scotch Broth Fried Chicken Cream Gravy Baby Lima Beans Head Lettuce, Thousand Sponge Cake, 
Island Dressing Vanilla Cream 
5. Split Pea Soup Roast Beef Corn on Cob Baked Summer Squash’ Grapefruit and Peach Shortcake 
Orange Salad 
6. Consommé ala Royale’ Broiled Fish, Lemon Boiled Potatoes Green Beans Crisped Celery Green Gage Ice 
Cream of Potato Soup Savory Baked Ham Jolly Boys* Spinach With Lemon Lettuce and Tomato Raspberry Ice 
8. Chilled Tomato Juice Roast Leg of Lamb Dro any 00 in French Peas Raw Vegetable Salad Prune Whip 
Chicken Broth 
9. Consommé Pan-Boiled Tenderloin Steamed Rice Small Glazed Onions Celery Hearts Cottage Pudding 
Steak and Carrots and Olives 
10. Strained Vegetable Soup Fried Fish Creamed Potatoes Buttered Okra Fruit Gelatin Salad Pineapple Ice 
11. Tomato Soup Chicken With Dumplings Buttered Asparagus Coleslaw Peppermint Ice 
12. Vegetable Soup Roast Beef Creamed Potatoes Blushing Cauliflower Stuffed Prune Salad Whole Egg Muffins, 
Orange Sauce 
13. Tomato Juice Broiled Red Snapper, Buttered Potatoes Spiced Beets Cucumber Boats Orange Sherbet 
Lemon Sauce 
14. Vegetable Soup Roast Chicken Potatoes in Cream String Beans Head Lettuce Fresh Peach Sherbet 
15. Clear Vegetable Soup Roast Beef, Fluffy Rice Buttered Onions Endive Salad Fresh Pears 
Brown Gravy 
16. Chicken Bouillon Roast Leg of Lamb Creamed Potatoes Glazed Carrots Fruit Salad Lemon Chiffon Pie 













* American Cookery, February 1937 


(Continued on page 104) 
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“AS previously announced, the total output of Sunfilled con-_ 
c d citrus fruit juices has been drafted for service of 
the armed forces. Not only have they provided a solution 
to the problems of perishability and cargo space required 
to transport bulky fresh fruits . . . they afford the equivalent 
in flavor, body, nutritive values and vitamin C content as 
well. This achievement of Sunfilled Products means a better 
balanced diet for our fighting forces and those of our allies 


receiving them as lease-lend supplies. 


Sunfilled quality, economy and convenience count today! 












These dependable qualities will also serve to advantage in 
the planning of post-war menus. Until present restrictions 


are modified, available fresh fruits, though more costly and 


less convenient to prepare, should prove adequate for 


civilian needs. 
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Kellogg’s Cereals provide whole grain nutritive 
values in Thiamin (Vitamin B;), Niacin and 
Tron... supply an average of 6.7 grams of pro- 
tein in a normal serving of cereal and milk. 











KELLOGG’S CEREALS ARE PLENTIFUL! 
Give patients all they want. You'll save on 
“shortage” foods . . . save time, work, fuel 
and you'll be sure of serving cereals that 
provide whole grain nutritive values. 


¥* No shortages tying up handy, delicious Kellogg’s Cereals! 
Get all you want... serve them every day. 

You'll be amazed how Kellogg’s Individuals fit all the spe- 
cial requirements of large-scale food service. The single- 
serving packages insure exact portions, eliminate waste, make 
cost control simple. And more important than ever these 
days of help shortage—Kellogg’s Individuals are easy, quick 
to serve. 

For patients, it’s a special treat to be allowed the privilege 
of choosing their home-favorites from 7 delicious Kellogg va- 
rieties—each toasty-crisp in its own sealed package. 

There’s no easier way to buy or serve cereal! Next time you 
order, specify Kellogg’s Individuals. Your wholesaler always 


hasa fresh supply for you. Packed 50 to the case or 100 assorted. 


Save time... work... fuel with 


KELLOGG’S CEREALS 
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MADE IN BATTLE CREEK 
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August Dinner Menus for the Small Hospital 

















Gelatin Salad 


Soup or Meat, Fish or Potatoes or Salad or 
Day Appetizer Substitute Substitute Vegetable Relish Dessert 
17. Cream of Spinach Soup Macaroni and Cheese Stewed Tomatoes Cherry and Pineapple Bavarian Cream 





18. 


Clear Soup 


Smothered Chicken 


Wax Beans 


Raw Vegetable Salad 


Grape Ice, White Cake 





19. 


Strained Vegetable Soup 


Steamed Liver 


Creamed Onions 


Stewed Tomatoes 


Wilted Lettuce, 
Minced Bacon 


Apple Dumplings 





20. 


Tomato Bouillon 


Broiled Red Snapper 


Parsley Potatoes 


Green Beans 


Coleslaw 


Lemon Ice, Cookies 





21. 


Clear Vegetable Soup 


Fried Chicken 


Cream Gravy 


English Peas 


Combination Salad 


Baked Peaches 





22. 


Cream of Celery Soup 


Veal Pot Roast 


Buttered Spinach 


Grapefruit and 
Orange Salad 


i 
Peppermint Ice 





23. 


Noodle Soup 


Baked Ham 


Thin Corn Muffins 


Mustard Greens 


Vinaigrette Beets 


—_—_—__ | 


Baked Apples 





24. 


Celery Hearts 


Creamed Chicken in Rice 


Nests 


Buttered Asparagus 


Tomato Aspic Salad 





Sugarless Layer Cake 





25. 


Fruit Juice 


Roast Chicken 


Light Bread Dressing 


Creamed Carrot and 
Young Turnip Balls 


Endive Salad 


————__ 


Pineapple Sherbet 





26. 


Cream of Corn Soup 


Steamed Steak 


Fluffy Rice 


Creole Okra 


Orange and Grapefruit 
Salad 


——_ 


Caramel Pudding 


| 





27. 


Clear Soup 


Baked Red Snapper 


Shoe String Potatoes 


Buttered Green 
Lima Beans 


Stuffed Celery 


Sliced Peaches 


————.. 





28. 


Clear Vegetable Soup 


Smothered Chicken 


Creamed Onions 


Baked Squash 


Lettuce, Thousand 
Island Dressing 


Peppermint Ice 





29. 


Vegetable Soup 


Pot Roast 


Creamed Potatoes 


Cucumber-Tomato 
ala 


Fruit Cobbler 





30. 


Cream of Celery Soup 


Breaded Veal Chops 


Stuffed Potatoes 


French Peas 


Head Lettuce, | 
French Dressing 


Peach Shortcake 

































31. 


Bouillon 


Spaghetti Casserole 


Buttered Parsnips 


Mellon Ball Salad 


Lemon Ice 














Recipes will be supplied on request by The Mopern Hospirat, Chicago 
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Aerue CONTINENTAL 


/ 


ly refreshing! 


to top off meals. 
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THE WHOLE WARD BRIGHTENS UP 
AT COFFEE TIME!” 


For convalescents particularly, good coffee, hot 
or iced, can be gratefully stimulating, delicious- 
Continental Coffee, properly 
made, is a mellow, winey-rich brew with a de- 
lightful taste-fragrance that awakens the most 
jaded appetite. Included in the pure Continen- 
tal blend are mountain-grown coffees that have 
aged for two years under tropic suns, selected 
because they contribute the distinctive vigor- 
ous qualities that make Continental Coffee so 
Served in all its full-bodied goodness, 
Continental Coffee is a superb drink with which 
Sick or well, coffee-lovers 
, remember how good coffee can be. Isn’t it wise 
) to buy the best and serve it in the best pos- 
sible way? 


CONTINENTAL COFFEE COMPANY 
Chicago and Brooklyn 
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; Libbey’s New 
Haut-valed Safedge Tumblers 


— Made to Fit Your Hospital’s Needs 


needed now for iced tea, milk, 


general hospital use. 


Hospital conditions demand a tumbler 
that can withstand rough handling and ex- 
treme temperature changes. Yet patients 
prefer to drink from attractive, thin-blown 
glassware. 


The new Libbey “Heat-Treated” Safedge 
Tumbler was developed especially to meet 
such requirements. Through a special 
Libbey heat treatment, these Libbey tumblers 
are given greater resistance to mechanical 
and thermal shock. “Heat-Treated” Tum- 
blers are made in regular Libbey shapes— 






Satedge GLASS WARE 


No. 1906—large 12-oz. “‘Heat-Treated”’ Tumbler, 
fruit juices. 
No. 610—912-0z. tumbler, excellent for room and 





» 


‘‘Heat-Treated” Tumblers, 
picked at random from every 
production run, must take a 
ride on the “brutalizer” before 
leaving the Libbey factory. 
Each tumbler receives four 
hard blows from steel ham- 
mers that strike against the 
glass sidewalls. 


and the brilliance and attractiveness of the 
glass are in no way impaired by the heat 
treatment. 


Libbey “Heat-Treated” Safedge Tumblers 
are priced slightly higher than regular 
Libbey Safedge glassware because of the 
additional manufacturing operation. How- 
ever, the longer service they will give your 
hospital makes them a real economy. 


Mail This Coupon For Complete Information 


Libbey Glass Company, Toledo, Ohio 


Gentlemen: Please send me full information 
about the new Libbey “Heat-Treated” Safedge 
Tumblers for hospital use. 


Your Name 





Name of Hospital Scanian 


City State 
Glassware bought through (jobber): 
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DEMAND Exceeds SUPPLY 
of Drugs and Fine Chemicals 


HERE can be no intelligent dis- 

cussion of the fine chemical sup- 
ply situation without a full realiza- 
tion of supply and demand in the 
underlying national position of basic 
chemicals, and by these are meant 
phenol, nitric acid, chlorine, benzol 
and the like. 

Under the protection of favorable 
tariffs brought about by forward- 
thinking chemists and a sympathetic 
governmental attitude after the last 
war, the American chemical indus- 
try, which had already adopted a far- 
sighted policy of pure and applied 
research, exploited the opportunities 
that were abundantly available and 
at the beginning of World War II 
had reached a high degree of expan- 


sion. 
Surplus for Exports Built Up 


Not only had our chemical expan- 
sion reached the point where it could 
provide for the needs of 130,000,000 
population rapidly becoming chemi- 
cally minded, but, as government 
statistics will show, it had built up 
exportable surpluses of formidable 
proportions. 

It would never have occurred to 
an impartial commentator, had he 
investigated the chemical industry in 
June 1939, that there was likely to 
be a shortage of any basic chemical 
in three short years. Of course, we 
know that it is not now, or never 
was, a question of curtailed produc- 
tion that brought about the current 
chemical shortage as such, but rather 
a grave miscalculation of the stag- 
gering requirements of a modern 
war, on top of today’s application of 
chemistry to the most commonplace 
of civilian requirements. 

An attempt to determine which 
basic chemical is most important to 


Abstracted from a paper presented at the 
Midwest Hospital Association meeting, 1942. 
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H. T. POWELL 


The McPike Drug Company 
Kansas City, Mo. 


the war effort, on the one hand, and 
to essential civilian requirements, on 
the other, is simply begging the ques- 
tion, inasmuch as the war needs of 
chemicals are interrelated to the point 
where segregation into groups by 
relative importance is not, practically, 
possible. But let us take a few groups 
known to be important, examine 
their position as best we can today 
and explore their effect on fine and 
medicinal chemicals. 

Phenol, now being allocated by 
the War Production Board, has been 
on the critical materials list since the 
beginning of our defense program. 
Its war use is basic and prodigious 
efforts have been made to expand its 
production, and with notable success. 
Yet the ever-increasing war demand 
permits no improvement in the civil- 
ian supply. 

Actually, phenol is the starting 
point for the coal tar medicinal and 
fine chemical industry. One has 
only to mention such well-known 
products as aspirin, salol, sodium 
salicylate, saccharin, resorcin, the 
sulfocarbolates and numerous syn- 
thetic products in order to realize 
how far-reaching is its effect on fine 
chemicals and how essential it is to 
the war effort. 

Toluol, which is necessary in the 
production of TNT, is another case 
in point. It is closely allocated by 
the W.P.B., restricted to certain uses 
only and given priority ratings as to 
those uses. Production capacity has 
been greatly expanded, yet so great 
are the war demands that, notwith- 
standing newly developed manufac- 
turing facilities, civilian use, includ- 





ing drug extraction, is subject to 
strict control. Toluol has many lab. 
oratory and manufacturing uses, par- 
ticularly as a solvent in the extraction 
of the active principles from plants, 
It is employed in the manufacture of 
benzoic acid and benzaldehyde. 

Benzol, another important solvent, 
has wide use in the manufacture of 
medicinal chemicals, among other 
things. It, too, has its war réle and 
its total consumption is close on the 
heels of production. 

Another entirely different group of 
basic chemicals may, by reason of 
their interrelationship, be treated to- 
gether, theoretically at least. They 
are: methanol, ammonia and nitric 
acid. Each of these has an irreplace- 
able part in the war production pro- 
gram. 

Methanol, best known for its anti- 
freeze properties, is employed in vast 
quantities for this purpose by the 
motorized units of the armed forces. 
It is, furthermore, a necessity in ex- 
plosive production and the essential 
factor in the manufacture of formal- 
dehyde and methy] salicylate. 

Formaldehyde, in addition to its 
use as a germicide and disinfectant, 
is largely employed in the production 
of plastics which are substituted for 
certain metals in war uses. While 
the development of plastics will prob- 
ably not be limited by the avail- 
ability of formaldehyde, it is never- 
theless safe to say that formaldehyde 
is today more important in the field 
of plastics than in any other. 

Nitric acid, No. 1 nitrating ma- 
terial for explosives, has probably 
more numerous and varied uses than 
any of the basic chemicals under 
discussion. In fine chemical produc- 
tion, it is necessary in the manufac- 
ture of bismuth salts, silver nitrate, 
ammonium nitrate and others. 

Chlorine, under normal conditions, 
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mats one freedom 





that must never be denied. 





For out of free men’s devotion 
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have come the great gifts 


to all mankind. 
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has a broad and important field of 
use in civilian requirements. Ap- 
proximately 25 per cent of total pro- 
duction was consumed by the paper 
industry for bleaching stock. Other 
important quantities are employed in 
the manufacture of fine and me- 
dicinal chemicals, such as chloro- 
form, calomel, chlorobutanol and 
chloral hydrate. Still further capacity 
has been devoted to production for 
water and sewage purification, a use 
that is now multiplied by Army 
needs. 

Zinc war needs in 1917 pumped 
national production up to 670,000 
tons of slab, a level not again 
reached until 1940, when this figure 
was passed. On the critical materials 
list since the outset of the war pro- 
gram, zinc continues to be in short 
supply, although slight easing is ap- 
parent from time to time. In the 
United States, zinc consumption is 
accounted for by a relatively small 
number of industries; galvanizing 
and brass normally consume approxi- 
mately three fourths of the zinc pro- 
duced. 


Zinc Needed in Industry 


Today, with the need for galvan- 
ized metals vastly expanded for 
maritime uses and the untotaled re- 
quirement of brass for small and 
medium caliber shells, the amount of 
zinc available for the oxide and zinc 
salts must be carefully gauged. Zinc 
oxide has many uses in industry, ex- 
ceeding the country’s requirements 
for pharmaceutical and cosmetic 
uses. Thus, the drug trade shortage 
of zinc oxide is directly due to the 
demands made upon zinc slab pro- 
duction for war uses. 

Mercury, recently placed under 
conservation, has wide industrial and 
drug use. It has no peer in its use 
in instruments of control, a use that 
has greatly increased in both military 
and manufacturing technics. Its salts, 
such as the chlorides, oxides and 
ointments, have wide use in medi- 
cine as well as in certain types of 
industrial products, z.e. anti-fouling 
paint, germicides, fungicides and 
pigments, to speak of only a few of 
them. 

Consumption of mercury metal 
has been stabilized at the level of 
previous base period quantities for 
the production of derivatives for cer- 
tain purposes (medicinal 100 per 
cent). It was banned after April 1, 
1942, for some uses (turf fungicides, 
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for example) and materially reduced 
for other nonspecified purposes. 

Other fine chemicals not neces- 
sarily dependent upon the basic 
chemicals discussed are nevertheless 
in short supply for the reason that 
the production facilities of manufac- 
turers normally producing them are 
required for the production of other 
and more critical materials. This is 
a condition that will no doubt be- 
come more aggravated as general 
manufacturing conditions are re- 
quired to conform to the needs of 
the war program. 

Fine Alkaloids are in restricted 
supply. For years intermittent efforts 
to propagate the crude materials 
needed for the extraction of the ac- 
tive principles have been made in the 
United States. At present an impor- 
tant program in this direction is afoot. 
Meanwhile, the supply of some of 
these important drugs is doubtless 
sufficient to take care of “must” re- 
quirements, while others are the sub- 
ject of intensive research to deter- 
mine their chemical structures as the 
first step in synthesizing them. 

A notable achievement has been 
made in this field since the outbreak 
of the war. Ephedrine, important in 
such respiratory ailments as asthma 
and formerly extracted from the 
Chinese drug herb Ma Huang, is 
now produced synthetically and at 
levels calculated to keep pace with 
the growing demands made upon it. 
Through forward-looking action on 
the part of the government and the 
manufacturers, supplies of raw mate- 
rials for the manufacture of quinine 
and narcotic drugs are already in 
stock in the United States. 


We Share With Allies 


No reference to the fine chemical 
and drug supply situation can be 
complete without reference to the 
humanitarian policy of the federal 
government, which, through _ its 
Lend-Lease and Pan American pro- 
grams, is making available to the 
United Powers and the Western 
Hemisphere nations such quotas of 
our own national supplies as it is 
possible to make. 

This is not a policy of exporting 
what can be spared from our own 
needs but one of sharing our avail- 
able supplies with our friends 
throughout the world. Thus, busi- 
ness-as-usual is again relegated to 
the limbo of prewar practices and 
supply situations, normally adequate, 








must now be properly considered in 
the light of war conditions. 

It is imperative to remember that, 
if every prospective user of medicinal 
chemicals and drugs undertook to 
cover his requirements beyond a 
thirty day period, the supplies of 
these products extant in the United 
States would fall far short of ade. 
quacy. On the other hand, even the 
most strictly limited materials can, if 
allocated judiciously, serve the coun- 
try’s needs for a considerable time 
to come. 

Nowadays, when a_ prospective 
purchaser has been fortunate enough 
to locate a supply of material that 
he needs, he finds in some cases that 
he is next confronted with the equal- 
ly difficult problem of obtaining it. 
This condition, where it exists, is not 
the fault of the priorities and alloca- 
tions system so much as it is the lack 
of understanding of the immensity 
and essentiality of the war problem 
by the would-be purchaser. This is 
an unpleasant fact, but one that must 
be understood and accepted. 


War Needs Come First 


It will be enough to remark that 
the authority of the War Production 
Board to develop and put into effect 
the system of priorities and alloca- 
tions is well established at law. 
Basically, the purpose of preference 
rating orders is to control the dis- 
tribution of available materials so 
that the war needs will first be sat- 
isfied and the essential civilian re- 
quirements taken care of. 

Priority orders are issued for the 
purpose of enabling those whose 
needs are requisite to obtain the ma- 
terials essential to their needs. It is 
not intended that priorities will be 
employed when the needed materials 
can be obtained without them. Al- 
locations are, for all practical pur- 
poses, priorities that are directed by 
the appropriate official of the War 
Production Board to a manufacturer 
with the intent that he will supply a 
specified quantity of a specific mate- 
rial to a definite consumer. 

Priorities and allocations are made 
effective by the issuance by the War 
Production Board of General Prefer- 
ence Orders of four categories*: (1) 
the “P” series, which briefly assigns 
preference ratings to uses; (2) the 
“M” orders, which direct the distri- 


*While the War Production Board is now 
renumbering all forms, the old numbers, as 
used in this article, will continue to appear 
for some time. 
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In A STUDY of various barbiturates, Allonal’s hypnotic 


component, allyl-isopropyl-barbituric acid, was found 


to have a wide margin of therapeutic safety —twice that 
of barbital and nearly three times that of phenobarbital. 
Because of this relatively wide margin of safety—because 
it produces restful sleep, even in the presence of pain, 
Allonal deserves to be your routine sedative-hypnotic of 
choice. HOFFMANN -LA ROCHE, INC. « NUTLEY, N. J. 
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bution of specific commodities (these 
also direct the conservation of mate- 
rials where required); (3) the “E” 
orders, which control the distribution 
of machine tools and cutting tools, 
and (4) the “L” orders, which set 
limits on the production of materials 
or supplies. 

This article will concern itself only 
with some of the “P” and “M” series 
orders. There are approximately 90 
orders, covering a wide variety of 
industries and uses, made available 
on application. P-43 enables research 
laboratories to obtain the necessary 
supplies and equipment to permit 
them to carry on their important 
fact-finding research work. This or- 
der carries an AA-2X rating to hold- 
ers of a serial number and AA to 
those without the serial number. 
Such serial numbers are made avail- 
able to research laboratories upon 
application to and approval by the 
War Production Board. This order is 
now being revised. 

In the drug field, Order M-7 cov- 
ered borax and boric acid and, al- 
though it has since been revoked, it 
put the materials under full priority 
control to meet a temporary shortage 
threatened by a strike. M-41, issued 
in October 1941, covered chlorinated 
hydrocarbon solvents, sharply _re- 
stricting the use of carbon tetra- 
chloride (for one) in a series of uses 
and assigning preference ratings to 
the various uses covered by the order. 

This order required the consumer 
purchaser to file a report, covering 
his inventory and use, with quan- 
tities involved over a designated 
period. 

M-34, covering toluene, was 
amended in late December 1941 to 
require that after the first of Feb- 
ruary 1942 and in_ subsequent 
months, no order for certain grades 
of toluol could be delivered by a 
supplier unless he filed a prescribed 
form with his supplier prior to the 
tenth of the month preceding that in 
which the customer desired delivery. 
The supplier, in turn, submitted to 
the War Production Board a sched- 
ule of his anticipated shipments, 
properly authenticated, and made 
such shipments against schedules 
that were subsequently directed by 
the War Production Board. 

The effect of the “M” orders has 
been to restrict the use of the mate- 
rials covered for specified purposes, 
either through conservation of the 
raw material, as in the case of mer- 
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cury; restriction or discontinuance of 
the use of the finished material for 
specified purposes, or through limita- 
tion of the sale by requiring reports 
on controlled use and inventory. 
That the conservation of the national 
supplies of many materials is an ac- 
complished fact is indicated by revo- 
cation of the order in.at least one 
instance. 

The number of controlling “M” 








orders is increasing daily and is slow. 
ly covering a wide selection of metals 
and salts and other materials as well, 
In most cases, relief from the applica. 
tion of the order is provided for and 
manufacturers in the drug and fine 
chemical field have been successful 
in effecting exemptions in some 
cases, covering the distribution of 
items in small unit sizes and quan. 
tities. 
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Penicillin 


Penicillin is one of a group of new 
bactericidal agents derived from bacteria 
or fungi. Another member of this group, 
gramicidin, was discussed in this column 
in the October 1942 issue of The MopERN 
HospirTA. 

Penicillin is relatively nontoxic, is bac- 
teriostatic and may be bactericidal under 
certain conditions. Unlike any of the 
chemotherapeutic substances now in use, 
it is not hemolytic or insoluble, nor is 
it a detergent. Moreover, its action is not 
inhibited by para-amino-benzoic acid or 
by the products of tissue destruction. 

Origin. The mold Penicillin notatum 
was observed by Fleming in England in 
1929, growing as a contaminant of nutri- 
ent agar media. In the presence of the 
mold the growth of pyogenic cocci was 
inhibited. Culture filtrates, he found, 
contained a soluble principle, penicillin. 
He applied the new agent as a bacteri- 
ological tool for the isolation of the in- 
fluenza bacillus. 

In 1935 Florey, Abraham, Chain and 
others at the Oxford School of Pathology 
initiated their studies concerning meth- 
ods of preparation, toxicology, pharma- 
cology and therapeutic application of this 
new agent. Results of their work were 
first reported in 1940 and were sum- 
marized in preliminary form in 1941. 

Production, Assay and Purification. 
The most formidable impediment to thz 
rapid study and therapeutic application 
of penicillin has been the difficulty of 
production of sufficient quantities of the 
material. The mold is grown in a thin 
layer of modified Czapek-Dox medium 
under aerobic conditions at room tem- 
perature. The aqueous broth removed 
from beneath the growth of mold con- 
tains the active substance in dilute form. 

Assay of the bacteriostatic activity of 
penicillin is accomplished by two meth- 
ods giving comparable results. The 
original Oxford unit was determined by 


measuring the diameter of the zone of 
inhibition about a vertical tube contain- 
ing the substance to be tested. This tube 
was placed in the center of an agar 
plate which was seeded with a known 
test strain of organisms. 

Meyer, Hobby, Chaffee and their co- 
workers in New York utilized the sim- 
pler method of observing clouding in 
serial dilutions of the bacteriostatic ma- 
terial in tubes containing a known quan- 
tity of bacteria. 

Aqueous broth from cultures of Peni- 
cillin notatum contains from 1 to 2 units 
of active ingredient per cubic centimeter, 
but by processes of extraction this mate- 


rial can be concentrated and rendered ~ 


pyrogen free, suitable for therapeutic ad- 
ministration. Purification methods con- 
sist essentially of extraction of the active 


constituent in ether or of saturation with — 


ammonium sulfate and extraction with 
chloroform at an acid pH and subse- 
quent removal by phosphate buffer at 
about pH 7. sie 

Penicillin thus prepared has a deep 
reddish orange color that becomes yellow 
on dilution, has a potency of from 40 
to 240 Oxford units per cubic centimeter, 
according to the culture or method of 
extraction used, and may be obtained as 
free acid or converted to sodium, cal- 
cium, ammonium or other salts that are 
more stable. 

Bacteriostatic Activity. When tested 
in vitro against cultures of test organ- 
isms penicillin was found to be highly 
effective against N. gonorrhea, M. men- 
ingitides, Staph. aureus, Str. pyogenes, 
B. anthracis, A. bovis, Cl. tetani, Cl. 
Welchii, Cl. edematiens, Str. viridans, 
pneumococcus and C. diphtheriae and 
fairly effective against many others. 
However, marked differences have been 
observed in susceptibility of different 
strains of the same organisms. 

Its bacteriostatic action is as great or 
greater than that of the most powerful 
antiseptics. Activity of the substance 
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SULFANILAMIDE 


Employed prophylactically and 
therapeutically against the major- 
ity of organisms contaminating and 
infecting wounds. 


SULFATHIAZOLE 


Indications for local application are 
similar to those for sulfanilamide. 
Preferable for known pneumococcal 
or staphylococcal infections. For 
mixed infections, a combination of 
sulfanilamide and sulfathiazole is 
advocated. 


ZINC PEROXIDE 
SPECIAL MEDICINAL 


For wounds contaminated with an- 
aerobic or micro-aerophilic strepto- 
cocci, the gas gangrene clostridia, 
or the non-spore-forming anaerobic 
bacilli. This form of treatment may 
be usefully supplemented by the 
systemic administration of a sul- 
fonamide. 


MECHOLYL CHLORIDE 


Increased local circulation follows 
administration by ion transfer. Of 
value in stimulating the healing of 
chronic ulcers. 


ASCORBIC ACID 


A satisfactory nutritional state with 
respect to vitamin C is important 
to normal wound healing. Required 
for the formation of intercellular 
substances. 


MENADIONE 


(2-methyl-1, 4-naphthoquinone) 


Controls the tendency to hemor- 
rhage in patients having a lowered 
prothrombin content of the blood 
in the absence of liver damage, by 
restoring the prothrombin content 
to normal. 

° O Q 
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seems not to be adversely affected by 
numbers of bacteria in the inoculum 
material, nor is its bacteriostatic power 
antagonized by proteins or pus, suggest- 
ing its use in the local treatment of 
purulent and heavily infected wounds. 
Moreover, it is not inactivated by the 
presence of para-amino-benzoic acid as 
are the sulfonamides. 

The exact mode of bacteriostatic action 
of penicillin is not known, but it appears 
to be similar in mechanism to the sul- 
fonamides. It is known that it inter- 
rupts the pathogenic career of the in- 
fecting organism by blocking some step 
in its metabolic path. It has been found 








to prevent cellular division of bacteria, 
resulting in giant forms. This inter- 
ference with bacterial multiplication is 
borne out by the observation that peni- 
cillin has no inhibiting action in vitro 
unless the culture material is in an 
actively. growing state. 

Toxicity. Penicillin is relatively non- 
toxic within the range of therapeutic 
dosage. This fact has been demonstrated 
in animal experiments and in human 
therapy. In the latter field not a single 
adverse reaction attributable to the puri- 
fied drug has yet been reported. Jn vitro 
there was no toxic effect on leukocytes 
in a concentration of 1/500, signifying 


| 
| 
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In “Hospitals” April, 1943, Charles 
O. Auslander™*, in his article “Pur- 
chasing Hospital Supplies in War 
Time and Post-War Planning,” 
says that viscose tubing to replace 
rubber tubing for transfusions is 
an example of substitution that 





may prove of great value. 


(REG. U. S. PAT’ OFF.) 


STERILE ADMINISTRATION SET 


Saves Life—Labor—Time 
Personnel —Money— Rubber 


This improvement reduces  ex- 
penses, labor and releases rubber 
for service where it is really need- 
ed. The cellulose tubing is dis- 
carded after one use. The unit is 
completely sterile and ready to use 
—needs no assembling of equip- 
ment in order to administer an 
infusion or dispense plasma. Write 
for our free, descriptive booklet on 
the Filtrair Compliter. Dept. 
MH-7, 843 W. Adams St., Chicago. 






The only complete sterile 
administration set using 


cellulose (viscose) tubing. 


* Auslander, Charles O., Hospitals XVII 4, April, 1943, p. 70. 
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that penicillin is less toxic to cells than 
are the sulfonamides. Tissue culture 
studies and im vivo injections into nery. 
ous tissue show that the material is rela. 
tively innocuous. 

Absorption and Excretion. Animal 
and human studies show that it is ab. 
sorbed from the intestine if placed be. 
yond the reach of the inactivating acidic 
reaction of the stomach and _ remains 
in the bloodstream for about three hours. 
After intravenous administration penicil- 
lin can be demonstrated in blood for 
about one and a half hours. Fifty per 
cent of the drug given can be extracted 
from the urine in an active form. The 
rapid excretion of penicillin is a factor 
that demands either slow continuous in- 
fusion or frequently repeated administra. 
tion of fairly large quantities in order 
to maintain bacteriostatic concentrations, 

Methods of Administration. The oral 
route of administration is difficult and 
not very effective. Florey found the in- 
tramuscular route, which caused no local 
tissue reaction with multiple injections, 
to be most practical when repeated doses 
of 15,000 Oxford units were given every 
three hours. Herrell, at the Mayo Clinic, 
found continuous intravenous injections 
most suitable. For moderately severe 
cases he advised from 30,000 to 40,000 
Oxford units in twenty-four hours. 

One half of the dose in one liter of 
saline, glucose or distilled water was 
started fairly rapidly for the first 100 
to 200 cc., then given at a rate of 30 to 
40 drops per minute. The second liter 
was started from 8 to 10 hours later. 
When penicillin was applied to local 
lesions a much smaller quantity was re. 
quired. 

Therapeutic Applications. Early te- 
ports of the therapeutic use of penicillin 
are beginning to appear. Florey de- 
scribed a series of 15 serious illnesses in 
which treatment,,was given by mouth, 
intramuscularly ‘and/or intravenously. 
Ten cases of staphylococcic infection, 
one of streptococcic meningitis, three of 
actinomycosis or streptothrix and one of 
subacute bacterial endocarditis were in- 
cluded. All the staphylococcic cases re- 
covered with healing of the local lesions 
as the result of parenteral administration 
of penicillin. He noted that healing of 
the bony lesions in osteal infections was 
most striking. 

Herrell reported 10 cases of systemic 
infection treated with penicillin by con- 
tinuous intravenous infusion. In eight 
cases of Staphylococcus aureus and one 
of Streptococcus hemolyticus infection 
satisfactory results were obtained. In 
one case of Streptococcus viridans endo- 
carditis, as in Florey’s case, the result 
was unsatisfactory. Clearing the blood 
stream of organisms in the patient with 
endocarditis occurred during penicillin 
administration, but the bacteria reap- 
peared immediately thereafter. 
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BARIUM SULFATE U.S.P. XII 


for X-ray Diagnosis—made by an 
exclusive Mallinckrodt process 
for utmost smoothness, excellent 
suspension, and freedom from 
injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) 








—Non-irritating and relatively 
non-toxic for pyelography, cys- 
tography and urography. 


HIPPURAN* STERILE 


SOLUTION N.N.R. 

(12 grams of Hippuran* dis- 
solved in 25 ce. distilled water.) 
Literature references as to 
recommended technic, indica- 
tions and contraindications sent 
on request, 









lIODEIKON* 


(Iodophthalein Sodium U.S.P. 
XII) —Proposed by Dr. E. A. 
Graham and his associates and 
introduced by Mallinckrodt to 
the medical profession as an 
X-ray medium for the visualiza- 
tion of the gallbladder. 


ISO-IODEIKON* 


(Phenotetiothalein Sodium 
N.N.R.)—This excellent X-ray 
medium permits the examina- 
tion of the gallbladder and the 
measurement of the hepatic 
function from a single injection 
of the dye. 


*Trade Mark Reg. U.S. Pat. Off. 
Hippuran U.S. Pat. No. 2,135,474 
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Florey also reported 172 infections of 
the eye, mastoid, chronic wound sinuses 
and miscellaneous septic processes that 
healed after local treatment with peni- 
cillin. 

Herrell points out that with the scar- 
city of the materials available great care 
in selecting cases for treatment with 
penicillin should be exercised. He would 
limit its use to severe cases of Staph. 
aureus, N. gonorrhea, N. intracellularis, 
and possibly gas gangrene infections. 

Summary. Effort is being made to 
form more stable salts and esters of 
penicillin that will be no more toxic than 
those now in use. With improved meth- 


ods of production and purification the 
therapeutic efficacy of the extract will be 
expanded and more specifically deter- 
mined. Penicillin bids fair to replace the 


sulfonamides or at least to supplement 
them, largely because of its high bac. 
teriostatic efficiency and its wide Margin 
of safety—Harotp F. Cuase, M.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, MD, 





Photomicrography in Color 


Photomicrography is’ an important 
technic for the dentist and dental re- 
search worker. The ease and simplicity 
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CLINITEST 


TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A COPPER REDUCTION TEST 
Just 4 Simple Steps 


Taking Less Than 1 Minute! 


1] 5 drops urine 
(2) 10 drops water 


No external heat necessary—tablet generates own heat. 


No measuring of reagents, no liquids or powder to spill, no com- 


plex apparatus. 


Adaptable to individual or mass testing. 


Write for full information re prices on economical | 


a 1 Clinitest Tablet 


4) Comparison with color scale 
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with which kodachrome film can be 
utilized and the added impressiveness of 
the material for educational and clinical 
use, as well as for record purposes, com- 
bine to make color invaluable in dental 
photomicrography. 

A. Porter S. Sweet, H. L. Gibson and 
Charles G. Brownell describe factors that 
give effective results in “Photomicrog- 
raphy in Full Color,” published in the 
Journal of the American Dental Asso- 
ciation for April. 

Two types of film are used in full 
color photomicrography. Kodachrome 
film, type A, which is available in 35 
mm. and bantam rolls, is balanced for 
light sources operating at 3450° K. 
Kodachrome professional film, type B, 
in all standard sheet film sizes, is bal- 
anced for light sources operating at 
3200° K. 

The lamp unit must have a housed 
light source and, if possible, a condenser, 
a cell for distilled water and a dia 
phragm. 

Light that exposes kodachrome film 
must have a color temperature of 3450° 
K for type A or 3200° K for type B. 
If not, the light source must be changed 
or regulated by the use of filters, the 
control of voltage to the lamp or both 
procedures. 

A light source for full color photo 
micrography must be of the correct color 
temperature, otherwise results are not 
satisfactory. 

An absolute essential for full color 
photomicrography is an accurate and re- 
liable shutter providing exposures of 
from 1 down to 1/200th second. 

Any microscope employed for profes 
sional work is suitable for full color 
photomicrography, although a mechani- 
cal stage is desirable equipment. Best 
results are obtained with apochromatic 
objectives and either compensating ocu- 
lars or oculars designed for photo 
micrography. 

Any camera that uses film of a size 
in which kodachrome is supplied is sutt- 
able, although one having a_ long 
extension bellows and a ground glass 
for focusing is preferred. 

It is imperative that the apparatus be 
properly arranged and adjusted. Align- 
ment is important to ensure critical 
illumination on the specimen. The av- 
thors advocate the Kohler method for 
alignment of the optical system. Obvi- 
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= HIGH GERMIGIDAL 
‘ POTENCY 





Trade Mork Reg. U.S. Pat. Off. Brand of Benzyl -Trialkonium Chloride 


CHLORIDE 





LOW TISSUE 
TOMGITT 


A HIGHLY POTENT GERMICIDE with a low toxicity 
index is realized in ZEPHIRAN CHLORIDE, Cationic deter- 

Plus Properties of gent and germicide; a mixture of high molecular 

. alkyl-dimethyl-benzyl-ammonium chlorides. 

yA-No)iligel CHLORIDE In an evaluation of germicides for clinical use by 
Hirsch and Novak* using the phagocytosis inhibiting 
technic for determining toxicity, Zephiran Chloride 
pernerns Eeerrniire,  BAPID-ACTION was found to be germicidal in a 1:3970 concentration 
A WETTING AGENT EMOLLIENT EFFECT sterilizing infected blood completely whereas the phag- 
HIGH TISSUE TOLERANCE WIDE APPLICATION ocytosis inhibiting concentration was shown to be 
PENETRATION ABILITY ECONOMY 1:3370. The toxicity index of Zephiran Chloride thus 
is 0.85 as against an average of 5.2 for 70% and 95% 
alcohol and 900 for tincture of green soap. 





© 
Les Siem CHLORIDE ... Germicide for Surgery, Obstetrics and Gynecology, eae be age eh 


os lation to Tissue Toxicity, Proc. Soc. 
Urology, Dermatology, Eye, Ear, Nose and Throat, Sterile Storage of Instruments. Exper. Biol. and Med., June, 1942. 
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ously, the camera must be held securely 
in position so that it is vibrationless and 
the planes of the film and microscope 
stage are parallel. 

Since kodachrome film is processed by 
a reversal method, a black and white 
reversal material with similar exposure 
characteristics can be used as a guide to 
correct exposure. Either a Weston or a 
General Electric exposure meter is capa- 
ble of recording at the eyepiece of the 
microscope light intensities that require 
an exposure of about one second or less. 
If a setup requires a longer exposure, an 
amplification system is necessary. Com- 
parison of the test kodachrome with 


the specimen will indicate correct expo- 
sure. Any need for adjustment of the 
illumination can also be determined 
from this inspection—Davin TANCHES- 


TER, D.DS. 
Eyes React to Lighting 


Efficiency and protection are two 
aspects of war-time lighting, according 
to C. E. Ferree and G.. Rand in their 
article “Eye as a Factor in Wartime 
Lighting,” appearing in Archives of 
Opthalmology, March 1943. Efficient 
lighting is especially necessary in war 
production. 

Because excessively high intensities of 


SURFACE ACTIVE 
SALINE MIXTURE OF 
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” THIS new preparation the acknowledged 

bactericidal power of aqueous solutions 
of Azochloramid* gains new clinical effec- 
tiveness by the addition of sodium tetradecyl 


sulfate—a surface active compound. 


The solution of Surface Active Saline Mix- 
ture of Azochloramid contains: Azochlor- 
amid (1:3300)—noted for its non-selective, 
persistent bactericidal action—and sodium 
tetradecyl sulfate (1:1000)—demonstrated to 
be an effective dispersing agent and surface 
tension depressor. It is isotonic and buffered 
to pH 7.4. 


® Brand of CHLOROAZODIN U.S.P. 


Clinical reports attest the value of this new 
bactericide—wetting agent solution. It is ef- 
fective for either prophylaxis or treatment 
of localized infection and is especially indi- 
cated where dispersion and removal of pus 
and débris from infected wound surfaces and 
cavities are essential. Physicians will find 
wide use for this stable chlorine solution as 
a lavage during surgical débridement, for 
irrigations and instillations, for wet dress- 


ings, and for hot compresses. 
w 


Available in powder form in bottles to prepare 1 gallon and 
25 gallons of the aqueous solution at hospital and pre- 
scription pharmacies. Literature and samples on request. 
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light are fatiguing to the eye unles 
diffused, with the glare and _brightnes, 
from the fixtures eliminated, the authors 
suggest that a glare baffle or louver be 
used. Even after these precautions are 
taken, it is stated that excessive inten. 
ties will, over a period of time, prove 
uncomfortable and fatiguing to the eye, 

The authors have examined a large 
number of persons in order to determine 
comfortable intensities of light. The 
wide range of scatter for different ages 
and for different persons within an age 
group impressed both. 

In general, well-diffused __ lighting 
should be used. However, there are 
some instances in local lighting in which 
a higher visibility is obtained by lighting 
that is not diffused, for example, in read. 
ing a vernier scale on metal or for 
detecting scratches or flaws on a metal 
surface. 

Both fluorescent and incandescent 
lighting will, no doubt, be used in in. 
dustry during the war. ‘Tests have 
shown that it is not safe to tinker with 
color and composition of light without 
checking its effects on the eye. The eye 
has developed under daylight and tests 
have shown that daylight is the best 
for it. 

Because of the acute need for protec- 
tive lighting in hospitals the authors, at 
the request of the director of a leading 
hospital, designed a fixture which is 
louvered direct-indirect and is equipped 
with two small lamps for use at night. 
Night lamps should be on a separate 
circuit from the primary lamp and of the 
lowest possible wattage. 

For blackout purposes, bulbs may be 
of dark blue glass or of glass colored by 
a dark blue heat-resistant dip. Two 
bulbs are used instead of one in order 
that no shadow is cast on the ceiling 
by the primary light. When the light 
is of the lowest«possible intensity, little 
if any special curtaining is needed to 
produce an effective blackout.—Joun F. 
CRANE. 


Mortality in Burns 


The inferences to be drawn from 
recent experiments and reports on the 
effect of environmental temperature and 
mortality in burns are set forth in an 
editorial, “Environmental Temperature 
and Mortality in Burns,” in the Journal 
of the American Medical Association for 
April 24. 

Reviewing the arguments for and 
against the use of heat versus cold as 
local therapy for injured or infected 
tissue, the editorial points out that in 
recent experiments Elman, Cox, Lischer 
and Mueller have observed striking ef- 
fects at environmental temperatures ol 
32°, 55°, 75° and 99° F. Rats under 
deep anesthesia were subjected to unt 
form severe thermal injuries involving 


The MODERN HOSPITAL 





Vol. 61 


Inless 
itness 
thors 
er be 
S are 
tensj- 
prove 


| TAXES TO BE REPAID WITH INTEREST 


‘mine 
The 
ages 

n age 





Purchase of United States War Bonds is a vitally necessary 


hting and uniquely desirable form of self-taxation— Necessary to 
Ps . . jt 

which help pay the gigantic cost of our war effort; Desirable, be- 
hting cause these taxes will be repaid in full and with interest. 
read. 
r for 
metal 


s 
el Put at least Ten Per Cent of your income 
N in- * 
have in War Bonds and 
with 
thout 
apne @ Speed the conclusion of © Protect the value of © Save now for the years 
tests the war and the victory of your money by helping of peace which will follow 
best the United Nations. prevent inflation. the war. 


rotec- 
TS, at 
ading 
ch is 
ipped 
ight. 
arate 


of the 

































































from 
1 the 
> and 
n an 
ature 
urnal 
n for 














and 
ld as 
ected IT 1S NOT ONLY PATRIOTIC, BUT THE PLAINEST COMMON 
at m 
scher SENSE TO INVEST IN UNITED STATES WAR BONDS 
f. 

ee | 
inder This space is donated by Sharp & Dohme, Pharmaceuticals and Mulford Biologicals, Philadelphia, Pa. 
uni- 

lving 





PITAL Vol. 61, No. 1, July 1943 117 











75 per cent of the skin surface. When 
they were stored at a temperature of 
75° F. mortality was from 25 to 32 per 
cent; however, when the environmental 
temperatures were raised to 99° F. or 
lowered to 32° or 55° F. the mortality 
rose to 100 per cent. 

Such evidence, in addition to that 
of other studies, indicated that the com- 
mon practice of covering the burned 
patient with a heat cradle may be defi- 
nitely deleterious. It also suggests that 
air conditioning, especially in climates 
in which summer temperatures rise to 
100° F. or higher, may prove an im- 





TF «© 
is the 


word for 


portant method of reducing the mortality 
caused by severe burns. 


Reduction in Wound Fatalities 


According to the statistical bulletin of 
the Metropolitan Life Insurance Com- 
pany for February, the gross statistics 
of wound fatalities in the present war 
are of little value because of (a) the 
great use of planes, tanks and other 
mechanized equipment, (b) the creation 
of deadlier weapons and _ projectiles, 
(c) the use of incendiary bombs and 
(d) the organization of field medical 
services resulting in the inclusion among 


Baby-San too! 


SO superlatively pure is this liquid castile soap, so free from excess 
alkali, fillers, or fatty acids, that every tiny bubble cleanses the 
baby’s skin with gentle, soothing action. 

And, as it gently cleanses, Baby-San also gently lubricates. For 
Baby-San contains the highest possible concentration of top-grade 
oils—gentle, protective oils which prevent chafing or irritation. 


These explain Baby-San’s guaranteed purity—its gentleness and 
mildness on the baby’s skin that makes it America’s finest baby 
soap—the choice today of more than 75 of the nation’s nurseries. 
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HUNTINGTON INDIANA ® 


TORONTO 


BABY-SAN 
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the wounded of many who, in previoys 
wars, would have been recorded 4s 
killed. 

Despite all this there are available 
from scattered sources definite indica. 
tions of improvement in wound fatality 
rates, owing mostly to such outstanding 
discoveries as the sulfa drugs, the use 
of blood plasma and the new types of 
anesthetics. 

In World War I, the gross fatality 
rate in the American Army was 7.7 per 
cent. During the first three months of 
the fighting in the Solomon Islands the 
rate among Navy and Marine casualties 
was less than | per cent. The mortality 
from abdominal wounds in_ previous 
wars was usually higher than 50 per 
cent; in the Solomons it has been less 
than 5 per cent. 

Wound infections and gas gangrene 
are now relatively infrequent because of 
the sulfa drugs; tetanus has been prac. 
tically eliminated by routine protection 
with tetanus toxoid; recovery is frequent 
even after extensive burns because of the 
use of blood plasma in the field— 
SicmuNp L. FriepMan, M.D. 





Using Discards 


Because of our great productive ca- 
pacity and extravagance, many _ items 
that should be salvaged and used are 
discarded. The salvage of all materials 
other than food stuff is indeed a chal- 
lenge to an occupational therapy 
department, according to Virginia Scul- 
lim, chief occupational therapist, Pilgrim 
State Hospital, Brentwood, N. Y., in her 
article “Use of Waste Material,” in 
Occupational Therapy and Rehabilita- 
tion for February. 

Many materials, formerly regarded 
as junk and thrown away, are now 
valuable. Critical items include the fol- 
lowing: burlap, bags, packing cases, 
cardboard cartons, drums, barrels, flour 
sacks, old nails, sandpaper, linoleum 
scraps, old newspapers and magazines, 
bottles and jars. Such properties may be 
found in any hospital. 

A well-trained and experienced occv- 
pational therapist will find many uses 
for such materials and her patients will 
benefit accordingly. Frequently wonders 
are accomplished with the barest of 
necessities. 

Working with discarded materials is 
different from working with new 
materials. When using discards, the ap- 
prehension of spoiling materials does not 
exist as it does when the material used 
is new and perhaps costly. Both the 
patient and the occupational therapist 
derive satisfaction from their work with 
salvaged materials, the patient because 
he has achieved something useful from 
practically nothing and the therapist be- 
cause she has demonstrated her ingenuity 
and originality—JoHn F, Crane. 
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More than a generation has passed since Loeser Laboratory, Inc. 
was founded, having for its goal the development and production of depend- 
able, sterile ampul solutions for parenteral administration. 


In no branch of pharmaceutical manufacture is the need for extreme care 
and accuracy more vital than in this specialized field. 


Loeser Laboratory, Inc. is not only a pioneer American ampul house, but 
one in which the manufacture of carefully and accurately compounded solu- 
tions for hypodermic use has at all times constituted the company’s entire 
business. 


When need for parenteral medication arises, you may at all times depend 
upon Loeser ampul preparations for accuracy and efficacy, because all facil- 
ities and personnel of the organization have been built around this specialized 
form of pharmaceutical production. 


Strictest supervision and control measures employed during successive stages 
of manufacture are your assurance that every effort has been exercised to 
maintain the chain of sterility from ampul medicament to patient. 


Catalog available on request 


SUBSIDIARY OF THE WM. S. MERRELL COMPANY 


37 West 26' Street New York, N.Y. 
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WANTED 
FLOOR 
MAINTENANCE? 


USE LONGER- 
_ LASTING 












Don’t let the manpower shortage floor 
you when it comes to help needed for 
maintenance work. With longer-lasting 
Car-Na-Var floor treatments, one man 
can do the job that may take two, three 
or as many as four men with ordinary 
waxes. Besides. Car-Na-Var floor treat- 
ments are easier to use . . . you'll get 
top-notch looking floors even with inex- 
perienced help. Make us 
prove it with a free dem- 
onstration! 


FREE BOOK 


A handy reference book for the 
maintenance man, giving the step- 
by-step treatment for every type 
of floor. Write for a copy today... 
no obligation. 





Continental Car-Na-Var Corporation 
1547 €. National Ave. Brazil, Ind. 


Specialists in Heavy Duty Floor Treatments 


120 











NEWS IN REVIEW 





Bolton Bill, Award of Nutting 
Plaque Highlights of N.L.N.E. Meeting 


Announcement that President Roose- 


_velt has signed the Bolton Bill for the 


Student War Nursing Reserve on June 
16 made one of the highlights of the 
annual convention of the National 
League of Nursing Education in Chi- 
cago on June 15 to 17. Most of the 
nursing educators who had worked so 
hard for the passage of the bill were 
among the more than 1300 persons who 
registered at the convention. 

Another dramatic event was the pres- 
entation to the league of a plaque honor- 
ing Mary Adelaide Nutting, first nurse 
in the world to hold a university chair. 
The presentation was made by Efhe J. 
Taylor, dean of the Yale School of Nurs- 
ing and president of the International 
Council of Nurses, and by Isabel M. 
Stewart, director of the division of nurs- 
ing education of Teachers College. Stella 
Goostray, president of the league, ac- 
cepted the gift. 

Medals, which will be replicas of the 
plaque, will be awarded periodically to 
nurses who show outstanding qualities 
of leadership and to others who render 
especially meritorious service to nursing. 

The league was challenged by James 
A. Hamilton, president of the American 
Hospital Association, to ask _ itself 
whether it was as desirous of change 
as it was when organized fifty years 
ago, whether it demanded revolutionary 
changes or was satisfied with more grad- 
ual development, whether it was striving 
for a balance between objectives and 
means, and whether it was acting as a 
protector of the individual freedom of 
nursing schools so that federal subsidies, 
legal and other standards and _ the 
accrediting program would not result in 
putting nursing education in a strait 
jacket. 

The war’s effect upon both general 
and nursing education was hailed as 
bringing many long overdue changes by 
several speakers. Prof. Aaron J. Brum- 
baugh, professor of education, Univer- 


| sity of Chicago, declared that those 


colleges that survive the war will never 
again be what they were but that they 
will be better. 

The four major questions facing nurs- 
ing education were stated by Miss Goos- 
tray to be: (1) acceleration, which 
should be regarded as an opportunity 


| for educational experimentation; (2) re- 


lationship to colleges and universities, 
from which nursing schools should now 
seek more help; (3) greater use of 
auxiliaries and support for approved 
schools for their training, and (4) public 


support for nursing and the maintenance 
of public interest after the war. 

As soon as contact can be established, 
the International Council of Nurses wil] 
begin to study the needs for nursing 
in its member countries and offer help, 
according to Effie J. Taylor, president, 
The council is prepared to offer its sery. 
ices and resources to any national post. 
war service committee. 

The league should admit lay people 
to membership, in the opinion of Isabel 
M. Stewart, a recommendation that was 
unanimously adopted by the league. 
Hospital and V.N.A. trustees, univer. 
sity faculty members, members of nurs- 
ing school committees and others with an 
interest in nursing education may be 
admitted as full members and will have 
a representative on the board of directors, 

Stella Goostray of Children’s Hos. 
pital, Boston, was reelected as president; 
Phoebe M. Kandel of the University of 
Utah, Salt Lake City, was reelected as 
vice president; Anna D. Wolf of Johns 
Hopkins Hospital was elected secretary, 
and Lucile Petry of the U. S. Public 


Health Service was reelected as treasurer. 


Medical Society Will Collect 
Data on U.S.S.R. Medicine 


To meet the increasing demand in 
this country for information about 
achievements in Soviet medicine the 
American-Soviet Medical Society has 
been founded to exchange information 
with the Soviet Union. 

Through meetings, the publication of 
a journal and the establishment of a 
library of information the society will 
tell American physicians and members 
of the allied professions about problems 
that are being met and solved by Soviet 
medical men. It will also forward 
American medical books and periodicals 
to Russia in order to keep the Russians 
informed of scientific developments in 
this country. 

After the war the society hopes to 
promote the exchange of students and 
scientists and to sponsor study tours in 
the two countries. 

Dr. Walter B. Cannon, professor 
emeritus of physiology, Harvard Univer- 
sity, and a member of both the National 
Academy of Sciences of the United States 
and the Academy of Sciences, U.S.S.R., 
is president of the group. Dr. Henry E. 
Sigerist, director of the Institute of the 
History of Medicine, Johns Hopkins 
University, is editor of the American 
Review of Soviet Medicine. 
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is "GOOD MEDICINE!” 


uiet 


" ACOUSTI-CELOTEX SOUND CONDITIONING 







Helps Speed Recoveries In More Than 800 Hospitals! 


UIET-— restful, revitalizing quiet is a 

precious ingredient in any prescription 
for recovery. Quiet eases post-operative peri- 
ods, speeds convalescence, builds apprecia- 
tion for the extra measure of comfort 
contributed by Sound Conditioning with 
Acousti-Celotex. In more than 800 hospitals, 
doctors and nurses know that Acousti-Celotex 
QUIET is “good medicine” for patients. 


ACOUSTI = CEL@TEX is the Edward T. VerHalen Co., Inc., of Milwaukee. 


THE 
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REG. U. S. PAT. OFF, COPYRIGHT 1942, THE CELOTEX CORPORATION 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equip ts, Ltd. 





CELOT EX CORPORATION e CHICAGO 


o. |, July 1943 


The Acousti-Celotex Distributor near you 
has had wide experience in adding quiet to 
hospitals. He will gladly show you, without 
obligation, how Acousti-Celotex can aid 
your patients and staff. And when you buy 
sound conditioning from him, you are as- 
sured of (1) Proved engineering practice, (2) 
Uniformly dependable acoustical materials, 
and (3) Guaranteed results. Write today. 
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FROM COAST TO COAST... 


Typical of the successful experience offered by Acousti- 
Celotex Sound. Conditioning firms from coast to coast 


This concern has served middle and eastern Wisconsin 
with more than 900 successful installations in the past 
six years. 
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California Nurses Adopt Schedule 


of Salaries and Personnel Practices 
$170.25 per 


until the salary reaches 
month. 

The association states that nurses “shall 
not be required to take more than one 
meal a day in the hospital dining room; 
the nurse shall have the privilege of 
designating which meal she shall take. 
The charge to be made by the hos- 
pital for this daily meal shall not ex- 
ceed $10 per month, provided the salary 
of the nursing staff remains the same 


as set forth in this schedule.” 


A new schedule of minimum salaries 
and personnel practices for institutional 
nurses was recently adopted and dis- 
tributed by the California State Nurses’ 
Association as a sequel to the associa- 
tion’s previous work to improve the 
economic position of its members. 

For a general staff nurse, the mini- 
mum entrance salary is given as $155.25 
cash per month without maintenance. 
Tenure of service increases are provided 
of $2.50 per month every six months 
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Return empty 


Wherever you see the cylinders 
99 ; . promptly— 
“PurrraAn Maw” cylinder—in a 
“ = Keep ‘Em 
field hospital, or an operating Rolling! 


room at home—it symbolizes a 
high quality anesthetic or resus’ 
citating gas . . . PURITY MADE 
for over thirty years. 

NITROUS OXID © OXYGEN 
CYCLOPROPANE @ ETHYLENE @® HELIUM 


Mixtures of 


CARBON DIOXID-OXYGEN and 
HELIUM-OXYGEN 


iten Moid” Anesthetic, Resuscitoting Gases ond Gos Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


ST. LOUIS 


BALTIMORE BOSTON CHICAGO ST. PAUL OfTroir CINCINNATI KANSAS CITY NEW YORK 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
“Buy with Confidence” 
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If other meals are taken they shall 
be at the same rate. The hospital shal] 
not deduct more than $10 for meals 
unless the nurse formally arranges to 
purchase more than one daily meal, 

The nurse is given the privilege of 
deciding whether she wishes a room, 
Rental shall not exceed $10 per month, 
Similarly, laundry service may be ac. 
cepted but shall not cost more than 
$5 per month and shall include not less 
than three uniforms per week. 

Two weeks’ vacation with pay an. 
nually is required, with one day vaca. 
tion for each month of employment up 
to twelve months but no vacation for 
less than six months’ service. Terminal 
vacations are to be granted on request 
after twelve months’ continuous service, 
Sick leave arrangements are the same 
as vacation, but are not cumulative. 

A free health examination should be 
given before employment and annually 
thereafter and should include a fluoros- 
copy of the chest and a Wassermann, 
Health conservation service should be 
provided and hospital insurance js 
strongly recommended. Health records 
should be confidential but reports should 
be given to the diréctor of nursing 
service. 


An eight hour day and a six day week 


are provided, but provision is made for ’ 


split shifts if necessary. Six holidays 
are recognized. Time schedules and days 
off should be posted one week in ad- 
vance. Overtime of thirty minutes or 
more is to be recorded and made up to 
the nurse within thirty days. 

Staff nursing. of less than fourteen 
days is to be considered relief and paid 
for at private duty rates. Both the 
nurse and the hospital should give four- 
teen days’ notice of termination of per- 
manent employment and seven days 
notice if employment is temporary. 

For directors -of nurses in hospitals 
without nursing schools the salaries are 
to be $235.75 without maintenance; for 
assistants to the director, $207; for super- 
visors, $189.75; for head nurses, $184 if 
they have academic degrees and $172.50 
otherwise. In hospitals with nursing 
schools, the director is to receive $281.75 
without maintenance; the assistant prin- 
cipal or supervisor of instruction, 
$237.75; the teaching supervisor, $201.25; 
the instructor, $201.25. Maintenance 
arrangements and personnel practices are 
to be the same as for general staff nurses. 





Chronic Illness Study Available 


A limited number of copies of 
“Chronic Illness in New York City,” by 
Mary C. Jarrett, is available for distribu- 
tion from the Welfare Council of New 
York City. The only charge made for 
the two volume study will be for wrap- 
ping and mailing, amounting to about 
20 cents. 
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the wat. Theirs is a courage and high devotion 
on a mission of mercy out there on unsurpassed in the annals of Military Medicine. 
the battlefield, searching in the To ease the task of salvaging human bodies amid 
dawn’s early light for wounded _ thestarkness of modern war, out medical men are 
men. Physician, Army Medical equipped with many life-saving weapons that are 
Corps. still convention-talk—blood plasma—drugs for 
Doctors, too, are risking, sometimes losing, prevention and control of wound infection. And 
“heir lives in this war—young doctors, many of doubtless they, like their colleagues on the Home 
them, just out of medical school. In emergency Front, would add to these such useful, time-worn, 
medical outposts so close to the frontline you can dependable medical aids as U.S.I. Pure Alcohol. 
see the muzzle flash of enemy guns, hear the Jy. S. INDUSTRIAL CHEMICALS, INC. 
angry swish of the coming shells, Army surgeons 60 EAST 42nd STREET > NEW YORK, N. Y: 
are performing some of the most heroic work of SRANCHES Im ALL PRENCIPAS CITIES 


He carried no gun—ever. He was 
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21 IMPORTANT HOSPITAL USES FOR ALCOHOL 








0 Compounding Prescriptions 0 Pharmaceutical Preparati 
*q OCresol Compounds Dilution Pharmacy Solvent for 

| GDehydration of Pathological _ Vesetable Drugs : 
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USI, Pure Alcobol is, of course, still available for hospital PY Dive Teictote & Extract > "Teter trees 
use on the home front. Check your requirements for alcohol ae > 3 shod eaten O Spirit Lomps . 
with this convenient list of 21 major hospital applications... | O Duodenal Drainage O Stains and R 
and specify U.S.I. Pure Alcohol for every use. | OFloor Dressings and Packs 1) Sterilizin teeca = 
q 0 Gastric Analysis 0 Pr rae Skin oot 
; CHand Rinsing After Scrub-up 0 Surgical Soap Preparation 
| CO Hypodermic Injections D Sutures Sterile Solution : 









0 Massage and Sponge 
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ATISFYING 


How DEVOPAKE hides 


and covers any surface 
in just one coat! 


The master painter is satisfied . . . the maintenance man is satisfied . . . 
management is satisfied when each sees what an economical and thorough 
job Devopake does on any interior wall surface . . . and in one coat. Economical 
Devopake steps up efficiency because it improves seeing conditions by providing 
maximum reflection and diffusion of available light. 

Look at the advantages of Devopake over ordinary flat wall paints: 


Devopake covers more surface per gallon. 
Devopake hides solidly ...in one coat... over any type of interior wall surface. 


Devopake’s big brush workability (or easy application by spray) puts it on 
quickly, evenly. 


Devopoke is a self-sealer and finish-coat in one. It eliminates usual undercoat 
... saves man hours. 


Devopake’s toughness enables it to stand up under hard wear and repeated 
wash-downs. 


Devopake now comes in 7 practical, ready-mixed colors. 


Our strong claims for Devopake are fully substantiated by our 
customers’ experiences. Discover for yourself the many 
advantages of this outstanding Devoe paint. 


DEVOE & RAYNOLDS CO., 


The 189th Year of the Oldest Paint Maker in America 
NEW YORK, 
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OFFICIAL ORDERS 
May 1|5 to June 19 
W.P.B. ORDERS 


Batteries.—More flexible control over prody. 
tion of dry cell batteries and portable electri. 
lights operated by dry cell batteries was estap. 
lished by W.P.B. in the amendment May 2) 4 
Order No. L-71. Base period quotas have been 
eliminated and production placed on a scheduled 
basis. Beginning July 1, manufacturers yj} 
follow new production schedules. Production of 
multiple batteries using small cells is permitte 
but manufacturers still are prohibited from 
transferring such batteries for use in the ordinary 
type of portable radios. They may be sold for 
use in scientific and therapeutic instruments, 

Coffee Urns.—To clarify the status of the cof. 
fee urn in commercial cooking and food and 
plate warming equipment, subparagraph (a) (1) 
section 3036.1 of Limitation Order L-182, was 
amended June 5 to read: “ ‘commercial cooking 
and food and plate warming equipment’ means 
equipment (except equipment specially designe 
to use electricity as the heating agent) designed 
for heating kitchen utensils or plates, or for cook. 
ing or baking food for consumption or sale on the 
premises in which the equipment is_ located.” 
Coffee urns are thus included in this order irre 
spective of the heating agent to be used, except 
where the urn has an electrical unit as an in- 
tegral part of the equipment. 

Fiber Door Mats.—Production was cut off by 
order M-312 effective June 16, putting coir under 
restrictive controls. Consumption of coir is now 
limited to military orders or those bearing a 
rating of AA-5 or higher. 

Priorities. AA-2 rating was restored by amend- 
ment of Priority Regulation No. 1 on June 9, 
It falls between AA-1 and AA-2X and provides 
increased flexibility to the priorities structure. 

Refrigerating and Air Conditioning Equipment. 

—Purchase orders for maintenance and repair 
parts for industrial and commercial refrigerating 
and air conditioning equipment must bear prefer. 
ence ratings of AA-5 or higher according to an 
amendment to Order L-38 issued on May 28, 
Previously an AA-4 was required. 


O.P.A. ORDERS 


Food.—Industrial container sizes of frozen 
fruits and vegetables, i.e. over 10 pounds, which 
were “ration free,’’ were brought under control 
of the rationing program by O.P.A. on June 6. 
Hospitals and other Group II and III institutional 
users may sell or transfer excess inventories of 
rationed foods, according to an amendment to 
G.R.O. 5 issued June 14, with the permission of 
the local ration board and at current point values. 
The points obtained may not be spent but must 
be turned in to the local rationing board within 
five days of the date of sale. 

Gasoline.—A complete revision in the list of 
activities to be accorded preferential treatment 
in the Eastern gasoline shortage area puts hos- 
pitals, medical supplies, hospital supplies and 
service in the A-1 (very critical) class, according 
to an announcement by the O.D.T. on June 7. 
Trucks servicing these industries should be sup- 
plied with gasoline for necessary truck trans- 
portation. 

Neoprene Syringes, Catheters and Similar Rub- 
ber Drug Sundries.—Temporary manufacturers’ 
ceiling prices on these items were established by 
O.P.A. on May 26. These ceilings will expire on 
September 20. 


WAR MANPOWER COMMISSION 
Employment Stabilization Plans.—Machinery 
for appeals by employes and employers from 
W.M.C. action under employment stabilization 
plans, the 48 hour week and other regulations 
was set up on May 23 by W.M.C. Chairman 
McNutt with promulgation of Regulation No. 5. 


WAR LABOR BOARD 


Wage Brackets.—Minimum and maximum 
wages for 72 job classifications were established 
in Chicago area by the regional W.L.B. on June 
7. The categories of interest to hospitals and 
the weekly wage for 40 hours are: office boy oF 
girl, $18-$22; file clerk I, $20-$32; file clerk Il, 
$18-$24; general office clerk, $22-$30; clerk 1 
$27-$45; clerk II, $22-$35; clerk III, $18-$24; 
general bookkeeper, $27-$36; typist I, $22-$32: 
typist II, $20-$28; typist III, $18-$24; stenogra- 
pher I, $22-$40; stenographer II, $20-$33 ; stenog- 
rapher III, $19-$27; secretary, $23-$50; switch- 
board operator, $22-$33. 
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Calvin's Election as 
Minnesota President 
Contested by Stasel 


Because of a conflict over interpreta- 
tion of the articles of incorporation and 
by-laws of the Minnesota Hospital Asso- 
ciation, the association was not able to 
decide on a president-elect at the con- 
vention held May 23 to 25 and had to 
hold this decision for a mail ballot. 

Arthur M. Calvin, executive director 
of the Minnesota Hospital Service Asso- 
ciation and for many years executive 
secretary of the hospital association, was 
nominated as president-elect by the nom- 





inating committee headed by Dr. Peter 
D. Ward. A. G. Stasel of Eitel Hospital 
objected on the ground that Mr. Calvin 
is not a hospital administrator and that, 
being a type IV member, he is not 
eligible to hold office. Because only one 
member of the constitution and _ rules 
committee was present, Dr. Walter P. 
Gardner, president, refused to pass on 
the constitutional question. 

Other officers elected were: Diana 
Bremness of Glenwood Community 
Hospital, Glenwood, first vice president; 
Sister Viola, St. Gabriel’s Hospital, Little 
Falls, second vice president; Nellie Gor- 
gas, St. Barnabas Hospital, Minneapolis, 
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This means that your fenestration of postwar 


hospitals should call for larger window areas. 
Then your hospitals will meet the new trend 
which indicates windows built of metal with 
slender frames and large glass areas to flood 
every room with daylight and good cheer. 
There are many other advantages to be gained 
by using Fenestra Hospital Window Specifica- 
tions, such as, better ventilation—easier opening 
—superior weather-tightness—safer washing— 
increased fire safety and lower cost—by America’s 
oldest and largest peacetime manufacturer of 


solid-section steel windows. 





DETROIT STEEL PRODUCTS COMPANY 


Now Engaged Exclusively in War Goods Manufacture 
Dept. MH-7, 2255 East Grand Blvd., Detroit, Mich. 
Pacific Coast Plant at Oakland, California 


St. John’s Hospital, Springfield, Ill. 
Henry R. Helmle, Architect; 
J. L. Simons Co., Contractors 


Fenestra suggests—have an architect start plans now. 
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| be at least 17 years old, citizens, that™ 


_that they be of good character andy 
| health. It is also recommended that thepy 


| cians, dietitians, public health nurses and 
| others. Hospitals should not accept more 





| trict Court of 





| jury sustained in 1938. Mrs. Byrom sued 
| for $25,000, charging the wrist had never 
| healed properly. 


| for $5000 on the grounds that he had 
been deprived of his wife’s services and 
society. 





treasurer. Rev. L. B. Benson, Bethesda 
Hospital, St. Paul, was installed as pres. 
ident. 4 

The association went on record in 
favor of limiting all officers and trustees) 
of the American Hospital Association to 
a single term (no mention being made 
of the various councils) and conferred” 
an honorary membership upon Dr. Beng 
W. Caldwell. 

One of the outstanding events of the 
convention was the report of a special 
committee for better nursing service in” 
rural communities. This committee.) 
which included representatives of thal 
medical, nursing and hospital associa.” 
tions and the state board of nurse ex” 
aminers, recommended short courses for” 
paid a workers in hospitals and 
in homes. A definite program for they 
training of such workers was outlined. © 

It is recommended that these workers 


they have had two years of high school | 
work if now under 25 years old or have™ 
completed the eighth grade if older, and™ 


work a forty-eight hour week. Tuition™ 
for the course of nine months would be” 
$10, with pay at the rate of $10 per™ 
month for the last three months. 
Hospitals undertaking this training} 
program should have at least 25 beds 
and an average daily occupancy of at4 
least 20 patients. There should be at 
least one instructor assisted by physi- 


than two classes per year, the size of the 
classes to be determined by the needs 
of the hospital and the community. 
These workers should be granted cer.’ 
tificates, the committee recommended, 


U. S. Court of Appeals Rules 
Against Hospital, a 
Wasuincton, D. C.—The U. S. Dis- 


Appeals on —_ ¢ re- 
versed the decision of a lower court in 
favor of the Eastern Dispensary and 
Casualty Hospital, Washington, D. C, 
and Dr. Joseph Russell Young, a physi- 
cian in the hospital, defendants in a 
malpractice case. 

The court of appeals declared that the 
district court erred when it instructed a 
jury to consider only the expert testi- 
mony of physicians to the exclusion of 
all other evidence in the case. 

The defendants were charged by Mrs. 
Callie Byrom with malpractice in con- 
nection with the treatment of a wrist in- 


Her husband also sued 
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OOTHING lanolin of top U.S.P. quality— 
combined with exceptional mildness 
—makes Williams Lanolin Soap worthy of your 
attention in cases of dry skin. 
Only the finest grade oils are used in Williams 
Lanolin Soap—and in a way that precludes rancidity. 


It contains no fatty acids, no dyes, no strong per- 
fumes. Uncombined alkali is virtually non-existent. 


Because Williams Lanolin Soap is subjected to 
extremely high pressure, it is long-lasting, and 
economical. It lathers quickly into rich, creamy 
suds—rinses completely. Lightly scented and 
tastefully wrapped, it has the appeal of an 
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extremely fine complexion soap. 

In order that you may observe its qualities in 
actual use, we'd like to send you a full-size cake 
of Williams Lanolin Soap. Of course, there’s no 
obligation. Just mail the coupon. 


The J. B. Williams Co., Dept. SB-08 


Glastonbury, Conn. 


Please send me a full-size cake of Williams Lanolin 
Soap. 


Name 
Address 
a 


This offer is limited to the medical and nursing professions. Please attach 
letterhead, card or other professional identification. Good only in U. S. A. 








War Department Lists New 
Hospital Construction for May 


Wasuincton, D. C.—The War De- 
partment announced the following hos- 
pital construction in May: 

May 25, hospital facilities in Orange 
County, New York, costing less than 
$50,000; contract awarded to John F. 
Meehan, Inc., New York City. 

May 26, hospital facilities in Okaloosa 
County, Florida, costing between $100,- 
000 and $500,000; contract awarded to 
Algernon Blair, Montgomery, Ala. 

May 26, hospital buildings and facili- 
ties in Umatilla County, Oregon; con- 


tract awarded to Brennan and Cahoon, 
Pendleton, Ore. 

May 28, conversion of the Pilgrim 
State Hospital, Brentwood, Long Island, 
N. Y., for use as an Army general hos- 
pital, costing in excess of $1,000,000; 
supervised by the New York district 
office of the Corps of Engineers. 

June 3, hospital facilities in Knox 
County, Illinois, costing in excess of 
$2,000,000; contract awarded to A. Far- 
nell Blair, Decatur, Ga. 

June 3, hospital facilities in Cook 
County, Illinois, costing approximately 
$5,000,000; supervised by the Chicago 
district office of the Corps of Engineers. 














Whore CLEANLINESS COUNTS! 


Remove the threat of food contamination by using an 
insecticide formulated for safe use around foodstuffs. 


An ordinary “fly spray” won’t do! 


Why? Because two factors 


are involved that prohibit its use—Food Contamination and Kill 


Power. 


A Food Insecticide must not impart any odor or taste, even if 
the spray should come in direct contact with the food—nor should 
it adversely affect cooking or baking characteristics. 


Then too, a Food Insecticide must be designed to kill those 
tougher insects (cockroaches, weevils, etc.) as well as flies. 


Further, it must be absolutely non-toxic to humans and create no 


fire-hazard. 


You will obtain all of these characteristics AND MORE in 


MILLO-Zde 


MILL-O-CIDE has long been a favorite insecticide of Millers, 
Processors of Food, Wholesale Grocers and other handlers of 
edibles where the control of food insects is a major problem. 


Write the Food Insecticide Division of MIDLAND LABORATORIES 
—NOW—for aid in the establishment of adequate insect con- 
trol measures in your institution. 


MIDLAND 4, tine 
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| ran, 206 will be turned back. Facilities 
| that have been converted into military 
_ hospitals will not be affected. 





| Service’s National Institute of Health, 
| was accepted for the institute by Dr. 


| June 7. In delivering his final report 
| before the National Advisory Cancer 








June 15, Army General Hospital jg 
Henrico County, Virginia, costing in ey. 
cess of $1,000,000; supervised by the Nor. 
folk office of the Corps of Engineers, 

On June 19 the Navy Departmen 
Bureau of Medicine and Surgery cop. 
firmed the report that the Navy is taking 
over the Sun Valley resort in Ketcham 
Ida., as a convalescent hospital. Capt 
Carlton L. Andrus said that the hospita 
would have 1400 beds and would soon 
be in operation. 

A teletype statement June 19 indj. 
cated that the Army Air Force Tech. 
nical Training Command will begin in 
mid-July to relinquish about half of the 
hotels and other civilian properties tem. 
porarily taken over to house militay 
personnel. Of 434 hotels, the Message 


Ranks of Dietitians, Physical 
Therapists Outlined by Army 


Wasuincton, D. C.—Just distributed 
by the War Department is a new Army 
regulation that lays down general pro. 
visions governing the new corps of dieti- 
tians and physical therapy aides in the 
medical department. 

The regulation states that original 
appointments in either corps must be in 
relative rank of second lieutenant, with 
the exception of civilian dietitians and 
physical therapists who have previously 
served with the medical department. 

The first assignment of a dietitian or 
physical therapy aide will ordinarily be 
made to a station in the United States 
so that the appointee can become familiar 
with military and medical department 
procedures. 

The director of each corps, with rela- 
tive rank of major, will be designated 
by the Secretary of War to serve for a 
four year term. Reappointments may be 
made. If not redesignated, the directors 
may, at the discretion of the department, 
continue on active duty as chiefs of hos 
pital dietitians or physical therapy aides, 
with relative rank of captain. 


Voegtlin Retires From U.S.P.H.S. 


A portrait of Dr. Carl Voegtlin, 64, 
retiring chief of the U. S. Public Health 





Thomas Parran, surgeon general, on 


Council at Bethesda, Md., Doctor Voegt 
lin reviewed the work carried on at the 
national research center of which he has 
been head since its inception in 193). 
Dr. Roscoe R. Spencer, assistant chief of 
the institute, has been named _successof 
to Doctor Voegtlin. 
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N deep? Confused occasionally? Who 
isn’t? There are lots of blind passages these days. And plenty 
of unexpected things to stub our toes against or knock the 
skin off our shins. It’s all part of the price we pay to preserve 
the right to make our own mistakes — Democracy’s gift to 
a nose-led world. x When you feel lost, holler. We'll hear 
you. We’ve done quite a little exploring. And even if we don’t 
know all the answers, we have been relatively successful in 


helping others out of tight spots: So, always, ask Will Ross. 


WILL ROSS, %e. 


‘s 






MILWAUKEE WISCONSIN 


Quality Hospital Supplies 
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| § SPECIALIZED 


DEPARTMENTS 
x4 


Surgical Dressings 
Instruments 
Sutures 


Needles + Syringes 
Thermometers 


Rubber Goods 


Hospital and Laboratory 
Glassware 
Surgical Glassware 
Enamelware 
Linens 
Garments 
Traywares 
Paper Goods 
Lamps 
Tuberculosis Sanatorium 
Supplies 
fv.aternity Supplies 
Furniture 
Equipment for Surgery and 
Operating Room 


Smallwares and Specialties 














A.H.A. Trustees Affirm 
Buffalo Meeting; Cancel 
Accounting Institute 


Opposition to the portion of the Wag- 
ner-Dingell social security bill that deals 
with hospital service to insured persons 
if the provisions are found to be incon- 
sistent with the “six-point program” of 
the A.H.A. or with the Bishop resolution 
was voted by the association’s trustees 
meeting in Chicago on June 3 and 4. 

The action was made conditional be- 
cause copies of the bill had not yet been 
received by the association. The trustees 
carefully limited their opposition to the 





sections dealing with hospital service to 
insured persons, since other sections of 
the bill doubtless will win support from 
hospitals. 


Another important action was a re- 
quest to the American College of Hos- 
pital Administrators to consider taking 
the responsibility for direction of the in- 
stitute for hospital administrators at the 
University of Chicago. This institute has 
been conducted by the A.H.A. since 1933, 
with the A.C.H.A. as a joint sponsor. 

The trustees affirmed their decision to 
proceed with the Buffalo convention next 
September. Dr. Frank Bradley of St. 


Louis was appointed chairman of the 
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Discover Vitalox! Learn how this new 
rich blend of beef extract, tomato 
juice and spices adds flavor to your 
favorite recipes. It livens up all meats 
.. . makes 
wakes up the taste of soups and stews. 
One teaspoonful to a cup of hot 
water makes a delicious, : soup. 
The cost?...About a penny per serving. 

A 4%-ounce bottle is yours Free 
to prove the goodness of Vitalox. - 

When you’ve discovered what Vita- 
lox can do for your bill of fare, order 
a supply of one-pound bottles from 
your local Armour Branch or jobber. 


“= VITALOX™ 


ARMOUR'S NEW KITCHEN DISCOVERY 


eumour and Company 


130 


Armour’s 

New Kitchen Discovery 

that Adds Meat Flavor 
to Your Dishes! 


Discover. ..at Armour’s Expense 
..-how Vitalox Adds New Flavor 
to Meats, Stews, Gravies and Soups. It’s Rich, 
Flavorful Beef Extract... plus Vegetable 
Extract, Tomato Juice and Zestful Spices 
... Yours without a Ration Stamp ! 


catty brown gravies... .... 






MAIL COUPON TODAY! 


Free offer made solely to acquaint Chefs and 
Dietitians with Vitalox ...now available in 


the Economy 16-ounce bottle. 


ARMOUR AND COMPANY, Chicago, III. ; 
Yes, I want to try Vitalox at Armour’s ex- i 
pense. Send me a FREE 4'%-oz. bottle. 
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council on hospital planning and play 
operation and other new members q 
pointed to this council are Dr. Alber 
W. Snoke, Rochester, N. Y.; Ray Bog. 
well, Cleveland, and William Ric 
Durham, N. C. 

The accounting institute was canceled 
for this year. The trustees accepted q 
grant of $5500 from the Research Com. 
mittee on the Problems of Alcohol tg 
make a study in this field and appointed 
Dr. E. M. Bluestone, Dr. Claude W. 
Munger and Dr. Robin C. Buerki tp 
represent the association. 

Approval was given to several other 
new projects. A report on desirable jp. 
creased services by the association and 


; means of financing them was approved, 


The committee on coordination of a¢. 
tivities was appointed as the editorial 
board of Hospitals. 

The executive secretary was author. 
ized to employ a new librarian for the 
3acon Library to succeed Janet M, 
Green, who retired on January 1. 


Chinese Hospital Set 
Up Inside Caves Dug 
Out of Loess Cliffs 


A hospital tucked safely away inside 
a loess cliff is China’s answer to the 
Japanese penchant for bombing hospitals. 
The entire Bethune Memorial Peace 
Hospital in Yenan, in the guerrilla 
northwest territory, is built in caves 


| that are divided into wards for surgical, 
| medical, communicable disease and ob 


stetrical cases. 
Each cave is like an outside tunned 


_ with a semicircular roof and measures 


| 22 by 10 by 10 feet. Each has washable 


semicement floor, glass-screened windows 
and plastered walls and ceilings. Heat 
for the hospital is generated by a system 
of coal-heated tunnels under the floor 
that provide a temperature of 60°F. in 
winter. Ventilation must be regulated 
by opening or closing tunnel doors. 
Each cave holds five beds constructed 


| of a trestle and two boards resting on a 
| stone. The beds are fitted with grass 
| mattresses, two sheets, a cotton quilt and 
| pillows. There is never enough bedding 
| in winter and so patients are asked to 
| bring their own. 


Doctors and nurses in this and all 


| hospitals in the northwest territory live 
| according to military discipline. Nurses 


live in barracks-like quarters inside cave 
rooms, clean their own quarters, carry 
water for washing and work in the vege- 
table and flower gardens. 

Even the patients have responsibili- 
ties, it is reported by the China Aid 
Council, a participating agency of United 
China Relief. They elect representatives 
to present their suggestions and opinions 
on the hospital management and cot 


_ tribute talent to hospital entertainments. 
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"See —There’s 


Watch a major operation that is being done under a 
Castle Light. Notice that even when the surgeons’ heads 
almost touch under it, more than enough light gets by 
to light the deepest cavity adequately. 

Projecting the light from a wide area and from many 
angles, the Castle Light is built to avoid shadows result- 


WILMOT CASTLE COMPANY, 


CASTLE 
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No Shadow” 


ing from this common occurrence. There’s no neck- 

reddening heat either, because of its special heat filters. 
From every angle it’s the kind 

of light a surgeon likes . . . the 

kind of light he can forget when 

he’s working under it. 


1271 University Ave., Rochester 7, N. Y. 


LIGQGwts 


Write for your Copy— 
**Vision in Surgery” 








Merger of New York, 
New Jersey Meetings 


Declared Successful 
Unusual interest centered upon this 


year’s meeting of the Hospital Associa- 
tion of the State of New York and the 
New Jersey Hospital Association, which 
was held in New York May 26 to 28. 

The success of the merger was meas- 
ured by substantial audiences that taxed 
the capacity of the hall and by the in- 
terest evidenced in the talks and discus- 
sions. War or no war, it is likely that in 
future the two groups will continue this 
happy yearly affiliation. 


The sessions opened with a frank 
statement by Msgr. Maurice F. Griffin, 
senior trustee of the American Hospital 
Association, to the effect that voluntary 
hospitals are on the defensive today. 
They are fighting for their lives under 
the proposed new social security legisla- 
tion. “This particular benefit is no Santa 
Claus, as many think,” he protested. The 
fundamental question as he sees it is our 
attitude toward the sick. “Is it humane 
or economic?” 

Endorsement of hospital plans, such 
as the Blue Cross, was expressed by 
James A. Hamilton, president of the 
American Hospital Association, as one 
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Hollister 


Birth Certificate Service 








“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 








Send for free booklet 





2 0 0 HOSPITALS have adopted 


| our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 
guarantees authenticity as a certificate of birth. | 
The duplex frame protects the certificate and assures | 
permanent display in the home. | 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 
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of the most effective ways of combatip 
the trend toward federal control of ho«. 
pitals. 

The various sessions gave the hospital 
executives the opportunity of becoming 
better acquainted with their represent). 
tives stationed in Washington and being 
brought up to date on matters pertaining 
to priorities and rationing. The repre. 
sentatives included, among others, fy. 
erett W. Jones, head hospital consultant, 
Governmental Division, W.P.B., and 
James Russell Clark, director of the War. 
time Service Bureau of the American 
Hospital Association in Washington, 

Speaking on food rationing for the 
O.P.A., Martin A. O’Hara explained 


- that the theory on which the government 


has operated is that “the consumer who 
eats in an institution, whether hospital 
or restaurant, should not have available 
for him more food than is available to 
the consumer who eats at his own table 
at home.” He went on to say that the 
O.P.A. was not attempting to tell hos. 
pital people how to use their allotments 


| for it believes the superintendents know 


best how to run their institutions and 
how to use ration points to the best ad- 
vantage. He prophesied that even stricter 
food rationing will be put into effect 
when German-occupied countries are 
liberated. 

An equally discouraging picture was 
prophesied as affecting the fuel situation. 
The Petroleum Administration for War 
is willing to exempt individual hospitals 


| and welfare institutions from the order 


to convert heating units from oil to coal, 
according to Mark Anton, but the insti- 
tutions may regret such leniency next 
fall. “There just isn’t going to be 
enough,” was his frank comment. 
Speaking on the nursing situation, 
Mary E. Manley, director of the division 
of nursing of the New York State De- 
partment of Hospitals, urged the use of 
paid volunteers “‘from the ranks of 
licensed and practical nurses and hospital 
attendants. She advocated the develop- 
ment of schools of practical nursing with 


| high standards and impressed the audi- 
| ence with the fact that everything done 


now must carry over into peace times. 
In meeting nonprofessional personnel 


| problems, George Buck, superintendent 


| of Mercer Hospital, Trenton, N. J., de- 


scribed what he sees as a golden oppor- 
tunity to capitalize on the personnel 
program and make something out of it. 
“Try to make hospital work more im- 
portant,” he advocated. Another sugges- 


_ tion was that hospital heads get to know 


the top men in their local manpower 
commissions. 
Serving as president of the New York 


| State Hospital Association for the com- 


ing year is Harold A. Grimm of the 
Millard Fillmore Hospital, Buffalo. The 
New Jersey Group elected as president 
Dr. J. Berkley Gordon, Marlboro Hos 
pital, Marlboro. 
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ON THE 
"WAY OUT AH FRONT 


Behind the thick growth of tropical forests or under the blazing sun of Africa’s 
desert—wherever you find a hastily erected base hospital, there also you will find 
modern surgical equipment. Equipment that has been proven through years of 
service and research to be faithful to the trust that must be placed in it. Equip- 
ment that must be ready at all times, under all circumstances, in any kind of 
weather, to give its full quota of support to the tireless efforts of the service doc- 
tors and their staffs. For many years we who manufacture Wiltex Curved Finger 
Latex Surgeon Gloves have been very proud of the fact that these Gloves were 
always “way out in front” —but it gives us greater satisfaction to know that today, 
as in the last war, Wilson’s Surgeons’ Gloves are way out ON THE front doing 
their part of a mighty important job. 


Typ 6n 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON. .- OHIO 
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Hospital Care Plans 
Liberalize Benefits, 
Approach Uniformity 


Liberalization of benefits of Blue Cross 
plans was reported from many areas in 
a summary presented to the Hospital 
Service Plan Commission in June by 
C. Rufus Rorem, executive director. 

“In New York City benefits have re- 
cently been expanded to remove mone- 
tary limits for the various special serv- 
ices. At Cincinnati, a comprehensive 
contract has been developed and ap- 
proved for adoption in the autumn; lib- 
eralization has been obtained in Los 


DARNELL 


Casters E- Wheels 


Angeles, San Francisco and St. Louis. 
At Columbus the principle of a compre- 
hensive contract has been approved and 
a movement is under way for its adop- 
tion. In the Akron plan the principle 
of comprehensive benefits has been en- 
dorsed and a subcommittee of the board 
has been appointed to consider methods 
of application. 

“The Blue Cross plan: in Harrisburg 
has adopted the comprehensive contract 
in toto and now offers to its subscribers 
complete hospital care for all types of 
illnesses. 

“The most significant effect of the 
uniform contract,” Mr. Rorem contin- 





Darnell Double Ball-Bearing Casters 
and E-Z-Roll wheels reduce floor wear 
to a minimum, lengthen the life of 
equipment and increase the efficiency 
of employees—Write for 192 page 
Darnell Caster and Wheel Manual. 


DARNELL CORP. LTD., 60 WALKER ST..NEW YORK.N.Y 
LONG BEACH, CALIFORNIA, 36 N. CLINTON, CHICAGO, ILL. 
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ued, “appears to be stimulus to expan, 
sion of benefits, both as to type of sery. 
ice and to type of illnesses protected 
As benefits approach completeness jg 
their character, they will, by definition 
also approach uniformity, which will 
serve as the basis for expanded reciproca 
procedures and unified dealing with na. 
tional employers and the American 
public.” 

Although Mr. Rorem reported thy 
more harmonious relations were being 
established with the American Medical 
Association, the house of delegates of 
the A.M.A. vigorously attacked the unj. 
form contract, as reported elsewhere this 
month. 


John H. Hayes Heads Greater 
New York Hospital Group 


Officers of the Greater New York 
Hospital Association elected at its annual 
meeting held May 21 in New York are: 
president, John H. Hayes, superintend. 
ent, Lenox Hill Hospital; first vice pres- 
dent, Dr. Morris Hinenburg, Jewish 
Hospital of Brooklyn; second vice presi- 
dent, Dr. Frederick MacCurdy, commis. 
sioner, New York State Department of 
Mental Hygiene; secretary, William B. 
Seltzer, superintendent, Bronx Hospital, 
New York City, and treasurer, George 
F. Holmes, superintendent, Memorial 
Hospital, New York City. 

Addressing the hospital group, Mayor 
Fiorello H. La Guardia urged hospital 
superintendents to start preparing for 
both social and economic changes, em- 
phasizing that the middle classes are in 
a precarious position, the very poor and 
very rich being assured of good medical 
and surgical care. It is the mayor’s plan 
to provide medical, surgical and hospital 
care for everyone. Taxes will continue 
to be high, in his opinion, with the re 
sult that hospitaf’ contributions that are 
deductible from taxes should be good. 
He looks to the day when New York 
City will be the medical and surgical 
center of the world. 

In describing the campaign of the 
Greater New York Fund, W. Randolph 
Burgess indicated that experience had 
shown that the best selling point for hos 
pitals is in the obstetrical service ren- 
dered. 


South Carolina Elects 


New officers elected for 1943-44 at the 
annual meeting of the South Carolina 
Hospital Association, May 26, are as fol- 
lows: president, J. B. Norman, Spartat- 
burg General Hospital, Spartanburg; 











president-elect, Dr. V. P. Patterson, 
Pryor Hospital, Chester; first vice presi 
dent, Katherine O. Altman, Marion Sims 
Memorial Hospital, Lancaster; secretary- 
treasurer, R. L. Dougherty, Orthopedic 
Hospital, Columbia. 
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NEW CHART 


TELLS HOW TO GET MORE 
SERVINGS FROM ROASTS 

















Is excessive shrinkage caused by overheated 
ovens cutting down the number of servings 
you should be getting from your roasts? It’s 
possible these days when you must depend 
on inexperienced help and it happens when 
you can least afford waste. So this new in- 
struction chart for operating roasting ovens 
equipped with Robertshaw Thermostats can 
be of real value to you. 

It gives important information on causes 
and control of meat shrinkage. It has a com- 
plete time and temperature chart telling how 
to roast practically every cut of meat to get 
the most servings. It also tells how to operate 
the thermostat to get correct oven tempera- 
tures without guessing. 

This roasting chart is included in the set 
of five charts which you can get for only 
twenty-five cents the set — just enough to 
cover printing and mailing costs. In addition 
to the roasting chart the set includes helpful 


charts for steam tables, bake ovens, deep fat 


OBERTSHAW 
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fryers and coffee urns. Each chart is 10” x 15”, 
printed in two colors on durable cardboard. 
Send for your set today, using the handy 


coupon below. 


30 Church St., New York, N. Y. 


Please send me the set of five instruction charts 
to help me teach inexperienced employees how to 
save food and fuel. I enclose twenty-five cents to 
cover printing and mailing costs. 


Name 








Firm Name 








Street Cixy 008 Se 


seeececesecoan 


ROBERTSHAW THERMOSTAT CO. MH2 
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Hospitals Are Warned Groner and informed him that he was a good advertising medium and an op. 
Aasines Swindler. With selling advertising space on a telephone portunity to cooperate with the hospitals 
gains winaler I book cover that would be distributed to the Hospital Service Association con. 
Telephone Book Racket hospitals. Prior to calling on the Hos- tracted for cover space for three of its 
Purchasing advertising space on a tele- pital Service Association he had ap- largest hospitals. The check was mag 
phone book cover that has never mate- proached the Hotel Dieu in New Or- payable to the Builders Publishing Com, 
rialized will probably cost the Hospital leans, exhibiting his sample telephone pany and the salesman stated th 
Service Association of New Orleans book cover and advising that the hospital covers would be delivered to Touro Jp. 
$213.75, with no return on its invest- would be furnished 20 or 25 covers firmary in ninety days, or approximately 
ment, it has been reported by Edward without charge because advertising April 15. 
Groner, manager, who has issued a would cover the cost. He then obtained — When the covers were not received, g 
warning to hospitals and hospital equip- a letter from the hospital addressed “To letter was sent to the Builders Publish. 
ment and supply houses to be on the whom it may concern,” outlining the ing Company, 9 South Kedzie Avenue, 
lookout for a swindler. procedure and stating that he was au- Chicago, and was subsequently returned 

Four.months ago a man calling him- thorized to solicit for them. marked “unclaimed.” 
self James T. Williams called upon Mr. Feeling that the covers would provide — A ‘further check by Mr. Groner with 
the Better Business Bureau of New Op. 
leans revealed that a report had beeg 
made that the same man had been op 
erating in Houston, Tex., and had col. 
lected nearly $400 in advance payments 
for advertising in a nonexistent “build 
ers’ guide.” 

The man is described as being about 
45,5 feet 8 inches tall, and weighs about 
230 pounds. He has a dark complexion 
and brown eyes, wears glasses and js 
very talkative. 


M.G.H. Votes to Cut T.P.R. 
Recording Unless Necessary 


Curtailment of temperature recordings 
at the discretion of the physician was 
voted at a meeting of the general ex. 
ecutive committee of Massachusetts Gen- 
eral Hospital, Boston, recently. 

It was decided that the visiting physi- 
cian or surgeon should be asked to 
consider the necessity or advisability for 
daily T.P.R. recordings and to have 
these continued when in his judgment 
medical information would result. 

In those cases in which the physician 
feels that such recordings are unneces- 
sary, he should be empowered to omit 
them and if a single daily recording is 
sufficient, the doctor should specify the 
hour at which this should be taken. 

The executive committee also voted to 
E & require the reviewing and rewriting of 

J medication orders weekly, i.e. no medi- 
cation should be continued beyond one 


The Resuscitator of Proven Merit week's time without the rewriting 


the order. 
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For = ee ett ah “ae yor Wesley's Story to Be Told t 
saving lives. e : J is safe to use and simple to operate—and above . ; 
ll . er d “vi | i Wesley Memorial Hospital, Chicago, 
all—successful in the most desperate cases of asphyxia. will be the subject of a feature article it 


jori ing : 1 the E & the July 10 issue of the Saturday Eve- 
A large majority of the leading hospitals recommend the & J ning Post, Entitled “Bedside Manor,” ti 


Resuscitator for adults, children and infants in Surgery, Obstetrics, | article will be written by Robert Yoder 
Pediatrics and Emergency. | columnist of the Chicago Daily News, 


and illustrated with colored photographs 


| taken by the Post’s roving photographer. 
E & J MANUFACTURING COMPANY | The article constitutes a milestone if 









Glendale, California | hospital publicity, according to Thad 

4448 W. Washington Blvd. 581 Boylston St. | deus Allen, public relations director of 

Philadelphia Chicago Boston | the hospital, and should be of interest to 
3900 Grandy Ave., Detroit | all in the hospital field. 
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OOfe- EMPTY 


CYLINDERS FROM 


IDDEN away in closets and storage rooms are 

hundreds of empty gas cylinders, which, if they 
could speak, might say, “Put us to work — we're not 
slackers, intentionally.” 


It's up to you to keep empties returning to us so that 
present supplies meet present conditions. New cylin- 
ders are unobtainable for the duration... The only way 
by which we can keep the supply line of Ohio gases 
open to you is through the use of cylinders now in 
existence. 


So—order gases in smaller quantities at more frequent 
intervals...return empties promptly and do not permit 
partially-filled cylinders to lie idle on infrequently-used 
equipment. Make a search today for slacker cylinders 
—tag them for shipment at once. You will do a good 
turn both to yourself and some other hospital or gas 
user, thus earning their thanks. 








OHIO GASES 


NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN - CARBON 
DIOXID MIXTURES 


HELIUM 


HELIUM - OXYGEN 
MIXTURES 


ARE AVAILABLE 


Their prompt shipment depends 
upon the supply line of cylinders. 








THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 
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The part-time and full-time staffs of 
the clinical departments of the hospital, 
and the full-time staffs of the Research 
Institute and of the clinical laboratories 
will all be contributing members of the 
teaching faculty. 

Dr. Herman Smith, who has been the 
general superintendent of the hospital, 
now becomes the executive director. Dr. 
Samuel Soskin has been appointed med- 
ical director and will be the dean of 
the teaching and research faculty. He 
has headed the department of metab- 
olism and endocrinology at Michael 
Reese Hospital for the last fourteen 
years. 


Baylor, Southwestern 
Foundation Disagree; 
Baylor Goes to Housto, 


Because of differences of opinion fy. 
tween the Southwestern Medical Found, 
tion and Baylor University, Dallas, Tey, 
the latter’s medical school is to be moved 
to Houston, Tex., and a new medical 
school under the foundation is being 
established in Dallas on the ground; 
of Parkland Hospital. 

The differences arose because the 
foundation entered into a contract with 
Baylor University which apparently gaye 
the foundation full control over the med. 
ical school to the exclusion of the uni. 
versity. Meanwhile the Anderson Founda. 
tion of Houston offered the univer. 
sity $2,000,000 and 20 acres of land 
to move to Houston and the Houston 
Chamber of Commerce offered $59.00) 
per year for ten years. 

Many of the former Baylor faculty 
members have joined the staff of the 
new school in Dallas. The acting dean 
is Dr. Donald Slaughter, formerly assist. 
ant dean of the University of Vermont 
Medical School. 


New Medical Teaching 
Program Inaugurated at 


Michael Reese Hospital 
Michael Reese Hospital, Chicago, has 
announced the inauguration of a new 
program of medical teaching, devel- 
oped at first on an intramural basis 
but gradually merging into postgraduate 
teaching available to the medical pro- 
fession at large. 

It is hoped that the program will be 
sufficiently advanced by the end of the 
war to help meet the demand for re- 
fresher courses for physicians now in the 
armed forces. 





THE fuck BONE SAW 


ORTHOPEDIC SURGERY | 


ECONOMIZES TIME IN 








Advisory Service Instead of 
Exhibits Successful at C.H.A. 


A national convention almost without 

any supplies or equipment in evidence 

| was the unique experience of the Cath- 

| olic Hospital Association meeting in 

Pittsburgh on June 11 to 14. Most of 

| the officers were reelected, the only new 

one being the secretary, Sister Mary 

Agnes, St. Anthony’s Hospital, Okla. 
homa City, Okla. 

The association reiterated its stand on 
the Wagner Social Security Bill and 
similar federal legislation but Father 
A. M. Schwitalla, president, declared 









The necessity for strict economy of time, 
due to personnel depletion, is something 
every civilian surgeon recognizes today. 
The Luck motor-driven bone drill and 
saw has proved clinically that it helps to 
save time and labor. 


There are two exclusive features. The 
complete motor unit and cord can be see ' : 
sterilized in autoclave. And the motor.  . aia] 
1 omapatd = Pere e ae = PM Gunn Sooke Co oe sae 
s , 6 tol, at the other end, to which 

the Jacobs Chuck is attached. 


The high speed makes possible the use 







een made with circular saws. 




























MANUFACTURING CO., WARSAW, IND. 


house Electric and Manufacturing Con- 





of very small diameter slotting burrs. that Catholic hospitals are willing and In a 
a arc airy * sage Wines ae prepared to take whatever steps are 
well as sawing the bone. Variable speed necessary to win the war. He foresees 
is obtained by a foot controlled rheostat. the possibility that some Catholic hos- 
pitals may be taken over by the govern 
ment if there are many war wounded. 
The technical advisory service that in 
niles large pz plac ial ex- 
Used with twin circular saws. They rotate up to approx- “Ee I ade replaced the commercial 
imately 1500 revolutions per minute. Have great power. | hibit was declared to be a distinct suc: 
Do not jam or burn the bone, Second blade readily re- i : 
moved if only single blade is desired. cess. The convention was cut from eight 
| to four days, including the period of 
| the hospital institute. 
Granted Army-Navy "E" 
€ The Luck Bone Saw in fitted case with complete 
equipment. | Four manufacturers serving the hos 
WRITE Zimmer today for further in | pital and allied fields have recently been 
formation, or complete catalog. | awarded the Army-Navy “E” for excel- 
| lence in production. They are: Ametr 
| can Laundry Machinery Company, 
| Norwood Station, Cincinnati; Pelton and WYAN 
° | Crane Company, Detroit; Scanlan-Mortis 
CUVUVVUCW Company, Madison, Wis., and Westing | 4. B. FO 
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pany, Mansfield Plant, Mansfield, Ohio. 
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In answer to your SOS 


“Help us Save Our Soap!” ... that’s the plea 
of laundry operators everywhere. Precious 
war-curtailed supplies must be conserved, must 
be stretched to their fullest during these 
difficult days. 

To meet this situation, Wyandotte stands 
ready with suggestions for making less do 
more. Out of their long experience with all 
aspects of washing problems, Wyandotte 
Representatives are able to recommend emer- 
gency measures that will do much to take the 
sting out of shortages. 


WYANDOTTE CHEMICALS CORPORATION 
J.B. FORD DIVISION © WYANDOTTE, MICHIGAN 





Your methods, your local conditions are, of 
course, big considerations in finding the right 
solution. That’s why Wyandotte men work so 
closely with laundry operators, pooling their 
knowledge with yours and prescribing only 
that which will be of personal and practical 
value to your plant. 


Why not get together with the Wyandotte 
Service Representative nearest you? Call him 
in for a conference on soap short-cuts. By doing 
so, you may well discover the way to hurdle 
duration-limitations, maintain smooth wash- 
ing routines, and keep the quality of your 
work top-notch. 





yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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Recommend Uniform Visiting Hours 


A system of uniform visiting hours 
for all members of the Chicago Hospi- 
tal Council has been submitted by a 
special committee for approval by the 
hospitals. The program, which covers 
general adult, obstetrical and pediatrics 
services—each subdivided into private, 
semiprivate and ward accommodations 
—involves a certain amount of curtail- 
ment of visiting. No effort was made to 
cover exceptions warranted by such situ- 
ations as critically ill patients, visiting on 
the day of operation, or unusual work- 
ing hours. It was felt that special indi- 
vidual arrangements to meet such prob- 


lems should be made by the adminis- 
trator or his representative. 





Ohio Association Elects Officers 


New officers named at the annual 
meeting of the Ohio Hospital Associa- 
tion are as follows: president-elect, Lee 
S. Lanpher, superintendent, Lutheran 
Hospital, Cleveland; first vice president, 
Agnes C. Hatch, R.N., -superintendent, 
Chillicothe Hospital, Chillicothe; second 
vice president, Sister Mary Aquin, super- 
intendent, Mercy Hospital, Toledo, and 
treasurer, Rt. Rev. Msgr. Maurice F. 
Griffin. Wilson L. Benfer, Toledo Hos- 
pital, Toledo, was inducted as president. 





WHERE LIGHT IS ESSENTIAL | 





AND THE PATIEN' 
UST NOT BE DIST 


Cannon aisle lights offer the ideal illumination 


te 









for stairways, corridors and rooms where bright 


overhead lights would disturb the patient. Special 


lens of molded glass directs beams downward 


and gives a soft diffused light. So efficient is 











this unit that small lamps of 10 watt capacity 


are all that are required for ample illumination. 


AISLE LIGHT PL 10. Mounted flush with wall. Standard 
finish: Antique Ivory Enamel. Overall dimensions: 5%” 
square x %” deep. Wall opening: Standard 2 gang 
Plaster Ring on 4” square box. 








Cannon Hospital Signal Systems comprise a complete line of ... Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders, 
‘WRITE FOR LATEST BULLETIN. Address Dept. A-124, Cannon 
Electric Development Company, Los Angeles, California. 











Vanport Builds Medical Cente; 


The 40,000 residents of Vanport, the 
F.H.A. housing project located in th 
Portland, Ore.,-Vancouver, Wash., area, 
are now being served by a 135 bed in. 
firmary known as the Vanport Medical 
Center. The building and equipmen 
were furnished by the Federal Housing 
Authority as part of the housing facji. 
ties and the hospital is managed and 
staffed by Oregon Physicians’ Service, 


Medical Education Program Set Up 

Arrangements have been made fy. 
tween the Medical College of Virginia 
and the West Virginia University Med. 
ical School whereby students from th 
latter at the completion of the two year 
course will transfer to the former. This 
arrangement is tentatively secheduled to 
go into operation next January. 





NAMES IN THE NEWS 





Administrators 


Dr. Donald M. Morrill of Detroit has 
been elected director of Malden Hospital, 
Malden, Mass., to succeed Shirley R. 
Mitchell, who has retired. 

Bennett J. McCarthy has resigned his 
position as superintendent of Win 
chester Memorial Hospital, Winchester, 
Va. Beulah M. Brown will be his suc. 
cessor. Sarah Hamilton has been ap 
pointed director of the nurses’ school 
and superintendent of nurses. 


Dr. James Lewis has been named 
assistant superintendent of Westfield 
State Sanatorium. Westfield, Mass., suc- 
ceeding the late Dr. Eliot H. Luther. 

Kitty McKelvey is the new superin- 
tendent of St. Louis Maternity Hospital 
St. Louis. Shesucceeds Mrs. Mary J. 
Keith. 

Louis H. Putnam, superintendent of 
Overlook Hospital, Summit, N. J., has 
resigned. H. S. Turner has been ap 
pointed as his successor. 

Frank Wilson is the new superinten¢- 
ent of Grady Hospital, Atlanta, Ga. 

Sidney M. Bergman, executive direc 
tor of Sinai Hospital, Baltimore, will 
assume the directorship of Montefiore 
Hospital, Pittsburgh. 

Dr. Karl H. Van Norman, superit- 
tendent of King County Hospital, Seat 
tle, Wash., since 1932, resigned June 4 
because of dissatisfaction with recent 
appointments to the board of trustets 
by the board of county commissionets 
Following his resignation, Doctor Van 
Norman accepted the position of admit 
istrator of a new $817,000 hospital to 
be constructed by King County Medical 
Service Corporation. A grant of $617; 
000 towards the project has been made 
by F.W.A. 
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RAPID, 


SIMPLE FORMATION 
OF STITCHES 


With Modern, Revolutionizing 








Singer Surgical Stitching Instrument 


Needle passed through tissue until loop of suture on 
needle can be picked up. With operator holding this 
loop needle is withdrawn while releasing thumb nut (0) 
to feed required suture length. : 











Suture quickly severed after each stitch by keen, knife 
edge of lance-point needle on Singer Surgical Stitching 
Instrument leaving it ready for next stitch without re- 
threading needle. 


Suture may be tied either by assistant or with opera- 
tor’s one hand (inset). Owing to simple self-locking 
device, suture material on spool cannot unravel. 


Surgeons are offered a variety of new and old inter- The Singer Surgical Stitching Instrument may be seen 
rupted and continuous stitches making possible accu- or demonstrated at your convenience at any of the 
rate and rapid suturing with more complete closure Singer stores in larger cities throughout the country. 
and better postoperative patient comfort. Brochure will be furnished on request. 














UNDERSIDE OF STITCHES 


The Singer Surgical Stitching Instrument 
is light and well-balanced. Since all 
parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in 


one minute. 


* 





SINGER SEWING MACHINE COMPANY - 149 BROADWAY, NEW YORK, N.Y. 
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Alvin Langehaug, superintendent of 
Lutheran Hospital, Fort Dodge, Iowa, 
since 1937, has been commissioned first 
lieutenant in the Medical Administrative 
Corps. O. A. Rusley, former superin- 
tendent of schools at Lake Mills, Iowa, 
will fill Mr. Langehaug’s position. 

Ralph Judd Hromadka, superintend- 
ent of Santa Monica Hospital, Santa 
Monica, Calif., has been commissioned 
a second lieutenant in the Army Medical 
Administrative Corps. Frank M. Mc- 
Burney will be acting superintendent 
during Mr. Hromadka’s absence. 

Ray E. Brown, former administrator 
of Shelby Hospital, Shelby, N. C., has 
been appointed the new administrator 
of North Carolina Baptist Hospitals, 
Inc., at Winston-Salem. 

Harry Lieber has assumed the duties 
of assistant superintendent of Philadel- 
phia General Hospital, Philadelphia. 

Emma H. Lundbeck, superintendent 
of Brooklyn Thoracic Hospital, Brook- 
lyn, N. Y., for the last eleven years, has 
resigned. 

Virginia Berndt has resigned from the 
superintendency of the Westchester 
Square Hospital in New York City. 

John T. Bath, former superintendent 
of Nesbitt Memorial Hospital, Kingston, 
Pa., has been elected superintendent of 
Bloomsburg Hospital, Bloomsburg, Pa., 
succeeding Atta Albertson. 





Coming Meetings 
Aug. 30-Sept. 10—A.H.A. Institute for Hospital 
Administrators, Knickerbocker Hotel, Chicago. 


Sept. 8-11—American Congress of Physical Therapy, 
Palmer House, Chicago. 


Sept. 9-10—Canadian Hospital Council, Chateau 
Laurier, Ottawa, Ont. 


Sept. II- 12—American Protestant Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 


Sept. 12-13—American College of hee Ad- 
ministrators, Hotel Statler, Buffalo, N. Y. 


Sept. 13-17—American Hospital Association, Hotel 
Statler, Buffalo, N. Y. 


Oct. 12-l4—American Public Health Association, 
New York City. 


1944 


March 15-17—New England Hospital Assembly, 
Hotel Statler, Boston. 





Mrs. DeMonte Newton, R.N., is the 
new superintendent of North Plains 
Hospital, Borger, Tex. 

Maude M. Branscome, R.N., is the 
new superintendent of Mary Washing- 
ton Hospital, Fredericksburg, Va. 

Dr. Charles P. Fitzpatrick, superin- 
tendent of Rhode Island State Hospital 
for Mental Diseases, Howard, R. I., has 
resigned because of ill health. His suc- 
cessor is Dr. John R. Ross, superin- 
tendent of Hudson River State Hospital 
at Poughkeepsie, N. Y. 


Department Heads 


Mary Grimes is the new superintend- 


ent of nurses at the Mohave Generl 
Hospital at Kingman, Ariz. 

Kathleen F. Young has been selecteq 
as the new director of the school of 
nursing and nursing service at Gragg 
Hospital, Detroit. 

Gertrude Saper has been promoted tg 
the position of purchasing agent a 
Mount Sinai Hospital, Chicago. 


Miscellaneous 


Dr. Frederick MacCurdy, professor of 
hospital administration at Columbia Uni. 
versity and director of the Vanderbilt 
Clinic of the Presbyterian Medical Cen. 
ter, New York City, has been appointed 
commissioner of the New York State 
Department of Mental Hygiene. 


William S&S. 
Brines, who has 
been acting chief 
of the hospital sec- 
tion of W.P.B., 
has been = ap- 
pointed chief of 
this section. In the 
absence of Everett 
W. Jones, head 
hospital _consult- , 
ant, Mr. Brines will have full charge 
of all activities pertaining to hospitals, 
Mr. Brines is on leave of absence as as- 


sociate administrator of the House of 
Mercy Hospital, Pittsfield, Mass. 








10 Rockefeller Plaza 





SELLING AGENTS 


ISOPROPYL ALCOHOL 


(ANHYDROUS) 


For general hospital use; for sterilization and antiseptic pur- 
poses and for rubbing alcohol compounds. 

Although under allocation, one drum per month can be pur- 
chased outside of allocation under order M-168, as amended May 
18, 1943. No permit or Government reports required. 


DRUM LOTS TO TANK CARS AVAILABLE 


R. W. GREEFF & CO. INC. 


FOR SHELL CHEMICAL CO. 


New York City 
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Highly efficacious vitamin A preparation including 
> of carotene (pro-vitamin A). Biological activity uniquely 
protected with mixed tocopherols. 


"a For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 


Experience shows that mixed tocopherols will pro- CARITOL* Capsules SMACO*, 
tect the vitamin A potency before and throughout bottles of 100 

: es CARITOL with Vitamin D Capsules 
the period of administration, in the intestinal tract, SMACO, bottles of 100 
and that they aid in the protection of vitamin A CARITOL with Vitamin D Liquid 
stores in the liver. SMACO, bottles of 10 cc. 


Literature and trial quantities upon request. 


Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois *Trademark Reg. U. S. Pat. Off. 








S. M. A. CORPORATION, 8100 McCORMICK BOULEVARD, CHICAGO, ILLINOIS 
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Voluntary Hospital Occupancy Eases Off 


1943. 
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Occupancy in voluntary hospitals general hospitals advanced to a peak of 14 with a total value of $8,355,000. This 
dropped three points from the January- 80 per cent during March and April but brought the total since January 1 to 
February peak of 82 per cent to a level dropped to 77 per cent in May. $74,895,000. Projects postponed during 
of 79 per cent in May. During the same _A total of 18 new construction proj- the same period had costs of $18,723,700, 
period the occupancy of governmental ects was reported from May 17 to June leaving a net for the year of $56,171,300. 


Are Your Floors 
GOING TO LAST ? 


IT’S A SAFE BET THEY WILL IF vou| 
ARE USING HILLYARD HI-QUALITY | 
FLOOR MAINTENANCE MATERIALS | 


witaeane maintenance of floors in Hospitals and Public Buildings 

throughout the Nation is of the most vital importance. Many ~ 
floors in the past were needlessly worn out before their time 
thru neglect or the use of harmful materials. Today it is — 
our duty to prolong the life of everything we have and 
Hillyard Floor Treatments and Maintenance Products 
properly used will add many years to the life of © 
your hospital floors. 





























x * 


To solve any vexing maintenance prob- 
lem, just call or wire us for a Hillyard 

Maintenance Engineer . . . he will — 
gladly help and the consultation ~ 
is FREE. 


3 THE HILLYARD COMPANY =: 


e-bDistRIBUTORS HILLYARD CHEMI . CO... ST. JOSEPH, MO. .. BRANCHES IN PRINCIPAL CITES 
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